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COMMENT 


Today  is  the  last  chance  to  save  hundreds  of 
small  pharmacies,  trumpeted  shadow  trade 
minister  John  Redwood  this  week.  He  was 
making  political  capital  as  the  Competition 
Bill  got  its  last  airing  in  the  Commons  on 
Wednesday.  The  Community  Pharmacy  Action 
Group  had  already  effectively  pulled  the  plug  on 
its  parliamentary  campaign  (see  pi 5),  describing 
its  move  as  "political  expediency":  it  prefers  to 
continue  the  fight  on  the  home  turf  of  a  UK 
courtroom  than  face  Brussels  bureaucrats.  With 
its  parliamentary  advisers  at  the  heart  of  the 
lobbying  scandal  that  dominated  the  press  at  the 
beginning  of  the  week,  CPAG  will  be  glad  to  be 
out  of  the  Westminster  limelight,  The  Competition 
Bill  now  goes  back  to  Lords  for  the  final  time.  The 
political  process  is  all  but  complete  ...  unless  their 
Lordships  -  Tory  ones  in  particular  -  seek  to  delay 
the  Bill.  With  the  end  of  the  parliamentary  session 
near,  there  is  a  slim  chance  they  may  seek  to  wring 
concessions  from  a  Government  anxious  to  see 
the  Bill  reach  the  Statute  Book. 

For  pharmacists,  the  next  stage  of  the  process 
comes  in  the  autumn  when  the  director  general  of 
fair  trading  should  apply  for  a  review  of  the  1970 
decision  of  the  restrictive  practices  court,  There 
is  a  sense  of  deja  vu  here  -  this  short  hearing 
might  have  been  early  last  year  had  he  not 
conveniently  delayed  taking  action  until  a  new 
government  was  in  power. 

A  lot  of  water  has  passed  under  the  bridge  since 
then.  Despite  a  highly  efficient  lobbying  exercise, 
the  basic  plot  has  remained  unaltered.  However, 
CPAG  has  certainly  succeeded  in  gaining 
sympathy  for  community  pharmacy's  position, 
if  not  outright  Government  support,  With  Mr 
Dobson  proposing  to  develop  a  new  strategy  for 
pharmacy,  that  effort  must  not  be  allowed  to  go 
to  waste.  Meanwhile,  CPAG  must  dust  off  the 
arguments  which  it  needs  to  put  in  front  of  the 
court. 
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NEWS 


Judges  reserve  decision  on  appeal 
against  GPs'  dispensing  rights 


Doctors  and  pharmacists  met 
head  to  head  in  the  Court  of 
Appeal  on  Monday,  after  years  of 
controversy  surrounding  the 
lights  of  unqualified  surgery  staff 
to  dispense  prescription  drugs  to 
patients. 

The  doctors  were  battling  to 
uphold  a  High  Court  judge's  rul- 
ing in  October  last  year  (C&D 
October  18,  1997)  that  if  Parlia- 
ment had  intended  to  make  it  a 
criminal  offence  for  GPs  to  allow 
unqualified  staff  to  hand  over 
drugs  to  patients,  it  would  have 
said  so  in  clear  terms. 

In  a  case  of  'great  financial 
importance'  to  both  professions, 
pharmacists  say  that  GPs  who 


delegate  dispensing  to  unquali- 
fied staff  are,  in  effect,  commit- 
ting a  criminal  offence  under  the 
1968  Medicines  Act. 

After  a  two-day  hearing  Lords 
Justice  Stuart-Smith,  Swinton 
Thomas  and  Aldous  reserved 
their  decision  on  the  appeal. 
They  did  not  indicate  when  they 
would  give  their  ruling. 

At  the  centre  of  the  row  are  pri- 
vate pharmacies  in  Westerham, 
Kent;  Beverley,  North  Humber- 
side;  and  Caistor,  Lines.  Because 
of  their  rural  location  local  GPs' 
surgeries  are  allowed  to  dis- 
pense to  patients  who  live  more 
than  a  mile  away  from  the  near- 
est pharmacy. 


Elmfield  Drugs  Ltd  runs  the 
pharmacy  at  Westerham,  Selles 
Dispensing  Chemists  Ltd  runs 
the  Caistor  pharmacy,  and  E 
Moss  (chemists)  Ltd  runs  the 
Beverley  pharmacy.  They  accept 
the  GPs  may  dispense  drugs 
themselves  as  an  exception  to 
the  normal  rule,  but  insist  they 
have  no  power  to  delegate  the 
role  to  unqualified  staff. 

The  companies  were  challeng- 
ing Mr  Justice  Owen's  refusal  in 
October  last  year  to  outlaw  the 
practice.  The  pharmacists'  coun- 
sel, Duncan  Ouseley  QC,  said: 
"The  common  issue  in  these 
three  appeals  focuses  on 
whether  a  doctor  can  delegate 


the  supply  of  medicines  to 
patients  under  Part  III  of  the 
Medicines  Act  1968. 

"Where  a  doctor  supplies  med- 
icines to  patients,  that  activity 
cannot  be  delegated  to  an 
employee  or  performed  by  an 
employee  acting  under  the 
supervision  of  a  doctor.  The  sup- 
ply must  be  done  personally  by 
the  doctor,"  he  argued. 

Michael  Beloff  QC,  for  the  doc- 
tors, agreed  there  were  'issues  of 
principle'  at  stake,  but  added: 
"Concurrent  with  those  issues 
are  issues  of  remuneration.  Suc- 
cess on  the  appeal  will  be  finan- 
cially advantageous  to  the  phar- 
macists, and  vice  versa." 


Milburn  involves  pharmacists  in  HIPs 


Pharmacists  are  to  be  given  a  key 
role  in  developing  health 
improvement  programmes. 

Health  ministers  will  shortly 
issire  guidelines  to  health  author- 
ities requiring  pharmacists  to  be 
consulted  in  the  formulation  of 
local  health  strategies. 

"We  expect  to  see  local  phar- 
macists involved  in  devising 
HIPs.  We  expect  to  see  other 
clinicians  involved  in  those  dis- 
cussions," health  minister  Alan 
Milburn  told  C&D  this  week. 

"That  is  going  to  be  a  very 
important  process.  The  HIPs  are 
the  health  plans  for  the  local 


area.  It's  also  the  framework  in 
which  all  health  organisations, 
whether  they  be  primary  care 
groups,  trusts,  local  councils  or 
health  authorities,  will  operate," 
he  said. 

It  may  be  seen  as  some  com- 
pensation for  excluding  pharma- 
cists from  the  boards  of  PCGs, 
which  will  be  led  by  GPs  and  will 
be  in  charge  of  commissioning 
care  for  their  areas. 

Meanwhile,  the  initiative  to 
give  pharmacists  a  wider  role 
announced  last  week  by  health 
secretary  Frank  Dobson  appears 
a  long  way  from  hard  action. 


Mr  Milburn  confirmed  that  Mr 
Dobson's  speech  was  a  declara- 
tion of  intent  to  give  pharmacists 
a  wider  role.  But  few  details 
were  forthcoming. 

"There  is  nothing  much  to  add 
to  the  speech  that  he  made.  I  will 
be  talking  to  pharmacy  leaders 
before  too  long.  What  is  interest- 
ing is  the  fact,  that  we  have  done 
three  major  things  -  the  new 
NHS,  in  particular  the  future  role 
of  GPs:  I  announced  in  Harrogate 
the  Government  intended  to  for- 
mulate a  new  strategy  for  den- 
tistry. Now  Frank  has  announced 
something  similar  for  pharmacy. 


Alan  Milburn  said  that  pharmacists 
would  get  a  wider  role  in  the  NHS 

"What  that  indicates  is  the 
Government's  modernisation 
agenda  is  designed  to  touch  all 
parts  of  the  health  service." 


Script  numbers  and 
costs  still  rising 

The  number  of  prescription  items 
dispensed,  their  net  ingredient 
cost  and  the  average  number  per 
head  of  population  continued  to 
rise  last  year,  according  to  the  lat- 
est Department  of  Health  statisti- 
cal bulletin. 

In  1997,  500  million  items  were 
dispensed  in  England,  an 
increase  of  3. 1  per  cent  over  1996. 
The  total  net  ingredient  cost  was 
54,367  million,  an  increase  of  9 
per  cent  or,  in  real  terms,  6. 1  per 
cent.  The  average  net  ingredient 
cost  rose  5.7  per  cent  (2.9  per 
cent  in  real  terms)  to  £8.73. 

The  bulletin,  'Statistics  of  pre- 
scriptions dispensed  in  the  com- 
munity: England  1987  to  1997', 
shows  a  steady  increase  in  the 
number  of  items  per  head  of  pop- 
ulation. On  average  there  were 
10.1  items  per  head  compared 
with  9.9  in  1996. 


DoH  sets  out  'quality' 

A  consultation  document  giving 
more  detail  about  proposed  qual- 
ity standards  in  the  NHS,  includ- 
ing the  National  Institute  for  Clin- 
ical Excellence,  has  been  issued 
by  the  Department  of  Health. 

'A  first  class  service:  quality  in 
the  new  NHS'  was  launched  by 
health  secretary  Frank  Dobson  at 
the  NHS  50th  Anniversary  Con- 
ference 'All  our  tomorrows'  in 
London  last  Wednesday.  It 
includes  proposals  for  the 
National  Service  Frameworks,  as 
well  as  discussing  clinical  gover- 
nance, lifelong  learning  and  pro- 
fessional self-regulation. 

The  document  discusses  set- 
ting quality  standards  (NICE, 
NSFs),  delivering  and  monitoring 
them.  This  will  involve  the  estab- 
lishment of  the  Commission  for 
Health  Improvement,  a  national 
framework  for  assessing  perfor- 
mance and  national  surveys  of 
patient  and  user  experience. 


eeded  in  the  new  NHS 

The  document  says  primary 
care  health  professionals  should 
continue  to  develop  the  quality  of 
services  and  demonstrate  they 
are  doing  so  through  reporting 
arrangements.  Health  authorities 
will  be  responsible  for  agreeing 
quality  markers  and  providing 
expert  support. 

The  DoH  is  calling  for  a  more 
integrated  approach  to  CPD, 
audit,  clinical  effectiveness  and 
R&D.  It  believes  CPD  pro- 
grammes are  best  managed 
locally  to  meet  local  service 
needs  and  those  of  individual 
professionals.  It  also  wants  pro- 
fessional self-regulation  to  be 
more  open  to  public  scrutiny, 
responsive  to  changing  clinical 
practice  and  publicly  account- 
able for  professional  standards 
set  nationally. 

Responses  to  the  consultation 
document  should  be  made  to  the 
NHSE  by  September  18. 


Look  out  for  this  month's  Update 

question  paper 

In  this  week's  issue  is  the 

questionnaire  for  Pharmacy 

Update  modules  carried  in  June: 

•Stroke  (1092) 

•  Nocturnal  enuresis  (1093) 

•Detoxification  (1094). 

Pharmacy  Update  is  a 
distance  learning  programme 
and  is  accredited  by  the  College 
of  Pharmacy  Practice.  Previous 
modules  can  be  obtained  by 
using  the  faxback  service  on 
0891  44791  (premium  rates 
apply).  Internet  users  can 
access  the  dotpharmacy  site 
(http://www.dotpharmacy.com) 
which  has  a  library  of  previous 
modules  and  questionnaires. 

Atelephone  marking  service  is 
available  for  a  fee  of  £12.50  plus 
VAT.  A  certificate  is  issued  to 
verify  the  number  of  hours  of 
continuing  education  achieved. 

Pharmacy  Update  is  supported 
by  Genus  Pharmaceuticals. 
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South  Humber  audit  sets  out 
CPD  standards  for  pharmacy 


South  Humber  Health  Authority 
has  set  in  place  its  'Commitment 
to  quality  in  community  phar- 
macy' programme. 

In  a  document  issued  last 
month  to  pharmacies  in  its  two 
local  authority  areas,  North  and 
North  East  Lincolnshire,  the 
Health  Authority  lists  services 
and  areas  for  action  aimed  at 
encouraging  professional  devel- 
opment in  community  pharmacy. 

Among  the  initiatives  is  a  quar- 
terly audit  which  has  been  drawn 
up  by  the  Pharmacy  Develop- 
ment Group,  a  sub-committee  of 
the  Local  Pharmaceutical  Com- 
mittee. Participation  is  volun- 
tary, but  it  will  give  a  pharmacist 
or  pharmacy  the  potential  to 
access  or  offer  new  services  out- 


side contractual  NHS  pharma- 
ceutical services. 

The  document  details  exam- 
ples of  multi-disciplinary  work- 
ing such  as  the  nursing  home 
forum,  pharmaceutical  informa- 
tion forum  (relating  to  substance 
misuse),  social  services  and  the 
'winter  pressures'  group.  Non- 
contractual services  includes  the 
Freelance  needle  and  syringe 
exchange  scheme  and  Choices,  a 
health  and  lifestyle  advice  group 
for  young  people. 

Pharmaceutical  adviser  Mike 
Rymer  said  the  programme  was 
akin  to  the  Dorset  HA  system 
which  sets  specifications  and 
funds  contractor  pharmacists  for 
certain  additional  pharmaceutical 
services  (C&D  January  24,  p4-5). 


Mr  Rymer  sees  the  use  of  quar- 
terly audit  in  the  South  Humber 
programme  as  a  quid  pro  quo 
with  pharmacists  achieving  cer- 
tain standards  which  in  turn  will 
be  recognised  by  the  HA.  He  is 
particularly  pleased  that  it  is 
pharmacists  who  are  designing 
the  professional  development 
audits.  "The  audit  is  produced  by 
the  profession  itself.  It  encour- 
ages the  profession  locally  to 
drive  things  forwards,"  he  said. 
"We  want  pharmacists  in  future 
to  go  to  primary  care  groups  and 
say  we  can  do  this." 

The  first  audit  of  professional 
standards  looked  at  health  and 
safety.  Forms  on  the  second 
audit,  on  the  cold  chain,  have 
been  issued. 


Still  no  word  on  pay 

The  Pharmaceutical  Services 
Negotiating  Committee  was  hop- 
ing to  receive  a  revised  global 
sum  offer  from  the  NHS  Execu- 
tive this  week,  but  none  had 
materialised  by  the  time  C&D 
went,  to  press. 

Negotiations  for  1998-99  have 
been  complicated  by  discussions 
on  the  work  and  remuneration 
involved  in  anti-fraud  point  of  dis- 
pensing checks.  PSNC  wants  the 
checks  to  be  easily  understood  by 
pharmacists  and  patients,  and 
adequately  rewarded. 

"The  Government's  original 
proposals  were  too  complex  and 
would  have  placed  too  great,  a 
burden  on  pharmacists,"  writes 
chairman  Wally  Dove  in  the  latest 
PSNC  News. 

"We  have  now  succeeded  in  sig- 
nificantly modifying  those  pro- 
posals. The  Government  now 
agrees  with  us  that  patients 
should  be  asked  by  the  pharma- 
cist to  volunteer  evidence  of 
exemption  rather  than  be  com- 
pelled to  do  so." 


PSNC  welcomes 
round  table  talks 

The  health  secretary's  announce- 
ment that  he  will  convene  a  round 
table  meeting  of  pharmacists, 
doctors  and  nurses  to  draw  up  an 
extended  role  for  community 
pharmacists  has  been  welcomed 
by  the  Pharmaceutical  Service 
Negotiating  Committee.  But 
PSNC  will  insist  that  any  new 
roles  are  properly  financed. 

Frank  Dobson  said  last  week 
(C&D,  p4)  that  a  strategy  for  com- 
munity pharmacies  would  be 
published  in  the  autumn. 

PSNC  general  secretary 
Stephen  Axon  told  C&D  that 
while  it  was  keen  to  see  extended 
roles,  these  would  mean 
increased  costs  to  pharmacists 
who  should  have  these  reim- 
bursed as  well  as  being  paid  for 
any  extra  services.  Apart  from 
any  new  roles,  pharmacists 
would  still  have  to  supervise  the 
dispensing  and  counsel  patients 
for  the  forecast  3.5  per  cent 
increase  in  prescription  volume. 

The  National  Pharmaceutical 
Association  has  also  welcomed 
the  announcement  as  more  than 
just  a  listening  exercise.  Director 
John  D'Arcy  said:  "The  Govern- 
ment is  talking  specifically  about 
a  strategy  document  so  I  think  we 
have  to  look  at  it  as  a  new  initia- 
tive and  go  at  it  with  vigour." 


Dorset  funding  for  touch  screen  advice 


Pharmacies  in  Dorset  are  being 
subsidised  to  offer  health  educa- 
tion messages  on  touch  screen 
systems. 

The  health  authority  is  financ- 
ing half  the  cost  of  installing 
Pharmacy  Information  Point  sys- 
tems in  14  pharmacies. 

Smoking  cessation,  headlice 
and  travel  seem  to  be  the  most 
popular  topics,  said  LPC  chair- 
man Les  Cunliffe. 


Mike  Field  of  Taylors  Phar- 
macy said:  "Our  customers  really 
like  the  system.  It  has  been  use- 
ful for  counselling  patients,  par- 
ticularly on  smoking  cessation. 
The  HRT  and  menopause  sec- 
tions are  also  very  popular. 

"There  have  been  financial 
benefits  for  the  pharmacy  too; 
instead  of  coming  back  to  collect 
scripts  later  in  the  day  our  cus- 
tomers stay  and  'surf  PiP.  The 


longer  they  stay  in  our  store  the 
more  likely  they  are  to  buy." 

Pharmacies  paid  SI, 000  for 
installation  and  hardware, 
including  a  15in  touch  screen 
monitor,  a  Pentium  200  with 
CD  Rom  and  modem.  Active 
Response  reduced  the  price  to 
SI, 995  in  a  deal  with  Dorset 
Health  Authority,  which  paid  the 
remainder.  The  software  licence 
fee  is  S30  a  month. 


Restaurant  owners  threatened  with  prosecution  over  use  of  'pharmacy'  title 


The  Royal  Pharmaceutical  Soci- 
ety has  written  to  the  owners  of 
the  chic  London  restaurant, 
Pharmacy,  informing  them  of  its 
intention  to  prosecute  over  the 
illegal  use  of  the  title. 


The  title  'pharmacy'  is 
restricted  to  premises  registered 
under  the  Medicines  Act  1968.  hi 
March,  the  Society's  council 
deferred  prosecution  while  it 
consulted  the   Department  of 


Health  on  other  ways  of  enforc- 
ing the  ban  on  using  the  title.  It 
has  been  argued  that,  with  a 
maximum  fine  of  S  1,000,  the 
restaurant  could  gain  substantial 
publicity   from   a  prosecution 


with  little  financial  penalty. 

Two  pubs  in  London  incorpo- 
rating the  titles  'pharmacy'  and 
'dispensing  chemist'  have  already 
been  asked  to  remove  their  fas- 
cias  to  comply  with  the  Act. 
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Pharmacy  input  to  PCGs  needed,  but 
not  on  the  board  of  management? 


Pharmacists  have  an  important 
role  to  play  in  primary  care 
groups,  but.  they  should  not  nec- 
essarily have  to  be  on  the  PCG 
boards  to  contribute. 

This  is  the  opinion  of  the  NHS 
Executive's  head  of  general  med- 
ical services,  Mike  Farrar,  who 
was  speaking  in  London  last  week 
at.  a  Boots-sponsored  satellite  ses- 
sion at.  the  NHS  50th  Anniversary 
Conference,  'All  our  tomorrows'. 
The  session  was  titled  'Breaking 
down  barriers  -  how  pharmacy 
can  help  primary  care  groups 
build  a  healthier  nation'. 

"There  are  enormous  benefits 
to  using  pharmacy,  but.  does  that 
have  to  be  reflected  in  a  place  on 
the  board  or  could  it  be  made  in 
tenns  of  management?"  he 
asked.  For  example,  pharmacists 
could  have  an  input  into  manag- 
ing local  health  care  needs  by 
leading  PCG  prescribing  com- 
mittees, but  need  not  be  on  the 
PCG  board. 

GPs  had  not  been  too  support- 
ive of  the  proposed  PCGs,  but 
had  eventually  come  round,  he 
said.  Another  concern  still  to  be 
dealt  with  was  whether  the 
Department  of  Health  had  con- 
sidered the  role  of  pharmacy  on 
PCGs  sufficiently  -  whether  "the 
cherished  place  on  the  board  was 
going  to  be  denied  to  pharmacy". 

"We  have  provided  a  route  for 
a  managed  start  to  PCGs,"  said 
Mr  Farrar.  He  argued  that  the  let- 
ter sent,  to  the  General  Medical 
Services  Committee  setting  out 
the  typical  structure  of  the  PCG 
boards  had  deliberately  limited 
the  number  of  people  to  about  13 
to  keep  the  board  workable. 
However,  there  was  scope  for 
later  amendment,  he  said. 

With  a  large  number  of  interest 
groups  all  claiming  a  need  to  be 
represented  on  the  board,  this 
could  be  taken  to  extreme  limits. 
Instead,  he  said,  NIISE  had 
thought  about  co-option,  but 
added  that  co-opt ees  would  not 


be  able  to  vote  on  the  board. 

Some  of  the  challenges  PCGs 
faced  included  involving  the  pub- 
lic, working  more  closely  with 
the  social  services  and  integrat- 
ing primary  care  services. 

Addressing  concerns  that  too 
much  power  could  be  invested  in 
too  few  people,  Mr  Farrar  said: 
"Within  a  PCG,  you  cannot  act 
unilaterally  and  succeed  -  you 
have  to  work  with  a  wide  variety 
of  stakeholders.  We  expect  GPs 
to  be  in  the  lead  in  PCGs.  But 
with  leadership  comes  the 
responsibility  to  develop  a  cor- 
porate strategy  to  make  sure  you 
get.  value  from  the  stakeholders." 

There  were  mechanisms  to 
ensure  the  PCGs  were  not  exclu- 
sive, he  said.  "We  have  to  deliver 
the  routes  in  for  those  who  feel 
excluded,  for  example  by  having 
pharmacists  leading  on  prescrib- 
ing service  committees." 

Unique  contributions 

Putting  the  case  for  pharmacist 
PCG  board  members,  Joy  Wing- 
field,  Boots  the  Chemists  assis- 


Mike  Farrar 


Joy  Wingfield 

tant  pharmacy  superintendent, 
said  the  inclusion  of  a  commu- 
nity pharmacist  would  add  a 
unique  and  vital  perspective  to 
the  management  and  strategic 
development  of  local  health  gain. 
In  particular,  this  referred  to 
pharmacists  being  "policy  devel- 
opers, not  service  providers". 

Primary  care  planning  and  pro- 
vision had  to  be  approached  in  a 
businesslike  manner,  which 
community  pharmacists  were 
accustomed  to  doing.  They  were 
well  aware  of  the  need  for  man- 
aging cash  limited  budgets  and 
determining  local  healthcare 
needs,  Ms  Wingfield  said. 

Pharmacists  were  well  placed 
to  identify  areas  suitable  for 
implementation  in  the  health 
improvement  programmes 
(HIPs).  They  were  more  accessi- 
ble to  the  public  than  any  other 


healthcare  provider  so  were  well 
placed  to  ensure  the  public  were 
involved  in  decision  making. 
Pharmacists  "sit  on  the  cusp 
between  medical  and  social 
care". 

Other  factors  included  phar- 
macy's business  focirs,  profes- 
sional skills  and  expertise  in  a 
wide  area,  and  having  an  "equal 
partnership"  with  the  public. 

Pharmacists  were  already 
responsive  to  what  the  service 
needed  because  customers  and 
patients  "vote  with  their  feet". 
Pharmacists  also  had  expertise 
on  drug  costs,  were  aware  of 
local  prescribing  habits  and  had 
feedback  about  medicines  from 
patients. 

"Pharmacists  have  a  very  open 
relationship  with  patients,  so  we 
can  reinforce  messages  about 
medicines  as  well  as  patients 
sharing  with  us  some  things  they 
will  not  have  told  the  GP,"  said 
Ms  Wingfield. 

"We  see  PCGs  as  a  vital  oppor- 
tunity to  use  skills  which  at  the 
moment  are  underused  and 
underexploited,"  she  said. 

GP  led,  not  dominated 

The  new  primary  care  groups 
should  be  GP-led  but  not  GP- 
dominated,  Dr  George  Rae, 
chair  man  of  the  British  Medical 
Association's  prescribing  sub- 
committee has  said.  However,  he 
warned  that  because  many  GPs 
were  concerned  about  a  loss  of 
independence,  a  lot  of  tact  and 
sensitivity  would  be  needed  by 
other  health  professionals  when 
contributing  to  HIPs. 

Dr  Rae  was  supportive  of  phar  - 
macy's involvement.  Areas 
where  pharmacy  could  con- 
tribute were  in  compliance, 
advising  both  patients  and  doc- 
tors on  side-effects  of  medica- 
tions, potentially  in  repeat  pre- 
scribing, and  health  promotion. 
"It  needs  a  coming  together  of 
the  Local  Medical  Committee 
and  Local  Pharmaceutical  Com- 
mittee on  areas  where  there's  a 
common  ownership."  Already, 
pharmacists'  involvement  in  the 
t  reatment,  of  minor  illnesses  was 
an  area  he  found  "very  helpful". 

With  the  Crown  Report,  on  pre- 
scribing due,  Dr  Rae  said  there 
would  need  to  be  access  to 
patient  records,  but  cautioned 
this  would  rreed  balance. 

Most  GPs  had  good  ad  hoc  rela- 
tions with  local  pharmacists. 
"What  is  not  happening  is  a  struc- 
tirred  relationship  bet  ween  LMCs 


and  LPCs.  Now  is  the  most  appo- 
site time  for  working  together,"  he 
urged.  "Do  get  involved,  don't 
wait  to  be  asked,  go  in  there  and 
help  shape  the  PCGs.  You  should 
be  identifying  lead  pharmacists. 
You  should  be  formulating  phar- 
macy proposals  for  HIPs." 

Areas  Dr  Rae  suggested 
included  looking  at  cost-effec- 
tive and  quality  prescribing,  and 
formularies. 


Dr  George  Rae 

National  Pharmaceutical  Asso- 
ciation head  of  professional 
development  Georgina  Craig 
argued  that  the  challenge  was  to 
implement  a  formulary,  not  to 
design  it. 

Dr  Rae  said  GPs  needed  to  feel 
their  independence  was  not  being 
threatened.  "If  you  do  anything 
too  quickly  there  will  be  a  back- 
lash. It.  will  not  happen  overnight. 
We  have  got  to  be  very  skilful  and 
we  need  pharmacy  input." 

Ms  Craig  was  also  concerned 
about  ensuring  that  doctors  on 
the  PCGs  were  "GPs  who  have 
the  wherewithal  to  think  beyond 
their  own  surgery". 

Mr  Farrar  replied  that  the 
accountability  and  incentive 
incentives  would  be  helpful.  He 
anticipated  a  degree  of  "ghetto- 
isation"  initially,  although  GPs 
should  aim  to  reflect  the  nature 
of  service  provision. 

He  said  it  would  be  appropri- 
ate for  PCGs  to  come  together  in 
the  provision  of  some  health  ser- 
vices. Although  each  PCG  was 
expected  to  cover  an  average 
population  of  100,000,  "we  would 
encourage  PCGs  to  work  colle- 
giately"  to  cover  up  to  500,000. 

Ms  Craig  questioned  what 
would  happen  if  the  lead  GP  on  a 
PCG  board  was  a  dispensing  doc- 
tor. "If  the  lead  GPs  are  dispens- 
ing doctors  and  do  not  believe  in 
the  benefit  community  phar- 
macy can  add,  there  is  a  danger 
that  t  hey  may  look  to  undermine 
the  pharmacy  service  and  bring 
dispensing  into  the  surgery." 
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Roger  Humbles  - 
practitioner  at  large 

A  little  over  a  year  ago  Roger 
Humbles  was  a  manager  for  the 
National  Co-op  Pharmacy  chain. 
On  his  days  off  he  was  working  as 
an  Impact  pharmacist,  visiting  GP 
surgeries  in  the  Bexley  and 
Greenwich  area  and  advising  on 
matters  pharmaceutical. 

Now  he  juggles  three  different 
roles.  He  still  acts  as  an  Impact 
pharmacist,  works  three  days  a 
week  in  a  GP  surgery  running  a 
minor  illness  clinic,  and  does 
locum  work. 

It  is  his  work  with  a  Caterham 
GP  practice  that  has  been  high- 
lighted in  the  Royal  Pharmaceuti- 
cal Society's  brochure  Pharmacy 
Solutions  for  the  future. 

The  minor  illness  clinic  he  runs 
has  gone  down  well  with  both 
patients  and  doctors.  The  GPs 
hold  an  open  surgery.  On  arrival 
patients  are  given  the  choice  of 
seeing  the  pharmacist  if  they 
think  they  have  a  minor  ailment, 
or  waiting  to  see  a  doctor. 

Mr  Humbles  reckons  he  sees 
around  five  patients  per  surgery  - 
or  nearly  500  since  the  scheme 
got  under  way  in  January. 

"Between  a  quarter  and  a  third 
choose  to  see  me,"  he  says. 
"About  half  of  those  I  refer  to  a 
GP.  Of  the  remainder',  half  need 
advice  and  half  I  refer  to  a  local 
community  pharmacist. " 

■  Mr  Humbles 
I  estimates  he  is 
I  'saving'  the 

■  practice  £19,000 
y  a  year 

East  Surrey  Health  Authority 
has  funded  the  project  for  six 
months  from  its  primary  care 
development  fund,  but  with  the 
money  running  out,  the  next  hur- 
dle is  to  find  ways  of  allowing  the 
project  to  continue. 

If  the  average  GP  consultation 
is  costed  at  £20,  Mr  Humbles  esti- 
mates he  is  'saving'  the  practice 
SI 9,000  a  year.  However,  the  real 
benefit  is  in  the  time  made  avail- 
able for  the  doctors  to  spend  with 
patients  with  more  serious  condi- 
tions. 

Evaluation  of  the  project  so  far 
shows  patients  have  a  high  level 
of  confidence  in  community  phar- 
macists in  dealing  with  minor  ail- 
ments. 

As  Mr  Humbles  explains:  "I  am 
using  community  pharmacy  skills 
in  a  clinic." 


Weal. 
Reflections 


I 

Swings  and 
roundabouts 
at  the  DoH 

I  sometimes  have  difficulty 
making  sense  of  politics,  and 
last  week  was  no  exception. 
The  dinner  to  celebrate  50 
years  of  the  NHS  at  the  Royal 
Pharmaceutical  Society  was 
the  launch  pad  for  an 
announcement  by  the  health 
secretary,  Frank  Dobson,  of  a 
new  strategy  for  extending  the 
role  of  the  community 
pharmacist. 

However,  at  the  same  time 
his  health  minister  was 
heralding  a  return  to  the  Dark 
Ages  by  confirming  GP 
domination  of  the  boards  of 
the  new  primary  care  groups, 
with  no  room  for  pharmacists 
and  precious  little  for  nurses, 
social  services  or  patients. 

I  am  confused.  How  can  I 
look  forward  to  the  belated 
promise  of  recognition  for  my 
extended  role  when  the  door 
to  PCG  board  representation 
has  just  been  slammed  in  my 
face? 

It  is  at  board  level  that  policy 
decisions  will  be  made,  and  it 
is  here  that  the  tangential 
thinking  that  community 
pharmacists  can  provide  must 
be  heard. 

GPs  have  operated  in  a 
vacuum  of  omnipotent 
isolation  since  the  inception  of 
the  NHS  and  allowing  them  to 
monopolise  PCG  boards  will 
perpetuate  the  discredited, 
wasteful  and  isolationist 


policies  of  the  past. 

Frank  Dobson's  grand  hopes 
for  his  autumn  community 
pharmacy  strategy  document 
fly  in  the  face  of  the 
contradictory  stance  of  his 
health  minister. 

I  fear  that  the  political 
lessons  from  the  capitulation 
of  50  years  ago  have  not  been 
learned,  and  that  the  vision  of 
a  genuine  primary  health  care 
led  NHS  has  once  again  been 
sacrificed  on  the  altar  of 
medical  intransigence. 

Grab  a 
student  while 
you  can 

Dotty's  nephew,  Harry,  is 
studying  for  a  pharmacy 
degree,  and  I  have  to  say 
Dotty  is  really  proud  of  his 
achievements.  Not  only  is  he 
academically  successful  but 
he  takes  his  professional 
responsibilities  seriously. 

He  has  always  wanted  to 
work  in  hospital  pharmacy 
(probably  encouraged  by 
working  for  me  as  a  Saturday 
boy),  so  earlier  this  year  wrote 
to  a  number  of  local  hospitals 
seeking  summer  vacation 
work. 

I  would  have  thought  that 
with  the  looming  problem  of 
the  fallow  year,  employers 
would  have  been  falling  over 
themselves  to  encourage 
students  to  gain  summer 
experience.  After  all,  contacts 
made  this  year  could  bear  fruit 
later  when  the  expected 
demand  exceeds  supply. 

But  how  wrong  can  you  be.  I 
am  amazed  at  the  arrogance 
of  some  hospital  trusts.  Two 
of  those  approached  did  not 
even  have  the  courtesy  to 
reply.  One  promised  to  write 
back  later  in  the  year  and  was 
never  heard  from  again,  while 
another  replied  two  weeks 


into  the  summer  holidays 
when  Harry  was  already 
working  his  eight  weeks'  paid 
experience  at  Boots. 

To  be  fair,  Harry  has  been 
offered  some  excellent 
experience  for  next  summer 
by  one  more  innovative 
hospital,  but  I  am  surprised 
that  every  hospital  employer 
does  not  organise  a 
programme  of  recruitment 
that  anticipates  problems  in 
the  future  by  providing 
structured  experience  to 
students  in  their  holidays. 

If  the  project  is  too  difficult 
for  one  trust  to  manage,  could 
this  not  be  co-ordinated  on  a 
regional  basis  and  advertised 
directly  to  the  universities  at 
the  beginning  of  each  year? 

Looking  at  the  mass  of  job 
advertisements  already 
appearing  in  the  pages  of  the 
professional  press,  I  know 
which  approach  I  would  be 
taking. 

The  appliance 
of  science? 

I  often  criticise  the 
pharmaceutical  industry  for 
illogical  changes  to  packaging, 
and  occasionally  some  of 
those  comments  bear  fruit. 

The  other  day  a  patient 
questioned  me  about  the  chart 
she  had  received  in  her  new 
packet  of  Diastix. 

The  old  chart  had  plenty  of 
space  for  recording  glucose 
levels,  but  with  50  sticks  in  a 
pack  the  new  chart  only  had 
21  lines. 

I  was  as  surprised  as  the 
patient,  but  on  checking  found 
that  all  packs  had  a  similar 
shortage  of  space.  I  could  only 
advise  the  customer  to 
photocopy  a  blank  chart. 

I  do  wonder  at  the  logic  in 
such  an  innovative  industry 
when  a  new  chart  is  produced 
with  21  spaces  for  a  pack  of  50 
sticks.  Perhaps  Bayer  is  on  an 
economy  drive. 
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OUNTERDoints 


New  Salon  Selectives  -  a 
force  to  be  reckoned  with 


Salon  Selectives  is  being 
relaunched  this  month 
with  new  products,  new 
packaging  and  a  £5 
million  support  package. 

Developed  and 
tested  with  the 
help  of  leading 
hair  stylists,  the 
range  claims  to 
be  the  most 
comprehensive 
range  of  hair 
products, 
tailored  to  meet 
individual  needs. 

Five  products 
have  been  added 
to  the  range. 
Rejuvenating 
Shampoo  for  frequently 
styled  hair  (300ml, 
£2.29)  contains  fruit  acid 
to  help  strengthen  hair 
so  that  it  can  be  styled 
day  after  day. 
Volumising  Shampoo 
with  ceramide  for  fine 
and  lifeless  hair  (300ml, 
£2.29)  helps  strengthen 
hair  and  generate 
volume. 


SMA  goes  for 


A  new  Strengthening 
Conditioner  (300ml, 
£2.29)  has  been 
developed  using  silk 
proteins  for  weak  and 


damaged  hair. 

For  long-lasting  holds, 
Salon  Selectives  has 
developed  Mega  Hold 
Freezehold  Hairspray 
(Level  25).  A  250ml  pack 
retails  at  £2.29. 

The  new  Sleek  Styling 
Mousse  (200ml,  £2.29)  is 
for  frizzy  and  flyaway 
hair.  The  combination  of 
silk  proteins  and 


conditioning  agents 
helps  protect  the  hair  as 
well  as  leaving  it  looking 
styled  and  sleek. 
The  packaging  is 
designed  to 
make  product 
A  selection  easier 
for  consumers. 
Instead  of 
numbers  and 
codes,  the  new 
packs  state  the 
benefits  and 
intended  user. 

Elida  Faberge 
is  supporting  the 
relaunch  with  a 
£5  million 
package  over 
five  months.  This 
includes  a  £3. 5m 
campaign  on  TV  from 
mid-August.  The 
company  is  investing 
£1.5m  in  press  and 
cinema  advertising  and 
distributing  2.4  million 
sachets  in  face-to-face 
promotions. 
Elida  Faberge. 
Tel:  0181  481  6000. 


high  energy 

SWIft  High  Energy,  new 
from  SMA  Nutrition,  is  a 
milk  designed  for  babies 
who  fail  to  thrive  due  to 
disease-related 
malnutrition, 

malabsorption  and  growth 
failure. 

The  company  says  High 
Energy  is  a  fortified  baby 
milk  that  offers  a  higher 
calorie  content  than 
standard  products,  with  a 
balance  of  carbohydrates, 
fats  and  proteins. 

SMA  I il      Energy  has 
been  approved  by  the 
Advisory  Committee  on 
Borderline  Substances 
and  may  be  prescribed  by 
GPs. 

Presented  in  250ml  tetra 
packs,  there  are  12  tetra 
packs  in  a  case.  The 
product  has  an  NHS  list 
price  of  £1.75  and  an  rsp 
of  £2.12  for  250ml. 
SMA  Nutrition. 
Tel:  01628  660633. 


Colour-coded  fragrance 


Three  new  fragranced 
body  oils  from  Colour  by 
1010  can  be  sprayed 
lightly  to  give  a  sheen  to 
the  skin  or  more  liberally 
for  use  as  massage  oils. 

Body  Oil  Mist  is 
available  in  Purple,  a 
floral  aroma  with  melon 


notes;  Orange,  a  calming 
oriental  fragrance  with  a 
vanilla  base;  and  Green,  a 
citrus  fragrance  with 
ozonic  undertones.  Each 
retails  at  £5  for  a  150ml 
spray. 

Colour  by  1010. 
01225  763100. 


Travel  cup  relaunched 


Just  in  time  for  the 
holiday  season,  Product 
Technology  UK  is 
relaunching  its  Travel 
Happy  Cup  to 
pharmacists. 

The  scalable  trainer 
cup  has  bright  new 
packaging  and  the  launch 


OHlG 


is  backed  by  a  PR 
campaign  targeting  the 
mother  and  baby  press. 

Designed  as  a  first 
trainer  cup,  the  Travel 
Happy  Cup  (rsp  £2.50) 
has  a  patented  one-piece 
'twist,  to  seal'  lid  and  a 
flow  rate  that  encourages 
children  to  develop 
drinking  skills  at  t  heir 
own  pace  as  they  move 
on  from  a  bottle.  It  also 
features  two  easy-grip 
handles,  a  soft  feel  spout 
and  thumb  grip  for  easy 
removal  of  the  lid. 
Product  Technology  UK 
Ltd.  Tel:  01633  838080. 


New  look  for  Remington  hair  care 


Remington  hair 
appliances  have  a 
glamorous  new  look 
which  aims  to  underline 
the  image  of  value  and 
premium  quality. 

All  packs  have  a 
pearlised  lilac 
background  and 
prominent  product  shots, 
with  accent  colours  and 
icons  highlighting  the 
features  of  each  product. 

Remington  marketing 
manager,  Lisa  Hope, 
says:  "While  the 


background  colour  we 
have  chosen  is  timeless, 
we  have  recognised  that 
colour  is  very  important 
in  t  he  marketplace  at  the 
moment  and  have  chosen 
to  use  bright  accent 
colours  on  product 
names  and  icons  which 
will  be  reviewed  from 
time  to  time  to  ensure 
they  remain 
contemporary." 
Remington  Consumer 
Products  Ltd. 
Tel:  01 784  434343. 


Building  lashings  of  body 


Ultraglow  has  launched 
smudge-proof  and  fibre- 
free  Lash  Building 
Mascara. 

Available  in  black 
and  black/brown,  it 
contains  moisturising 
waxes  to  help  maximise 
the  length,  body  and 
thickness  of  lashes 


without  flakiness.  The 
see-through  bottle  allows 
the  user  to  check  how 
much  is  left. 

Ultraglow  Lash 
Building  Mascara  comes 
in  a  12ml  bottle  retailing 
at  £5.50. 

Ultraglow  Cosmetics  Ltd. 
Tel:  01206  862762. 


Polished  to  perfection 


Glitz  and  Glam  is 
capitalising  on  the  trend 
for  metamorphic  make- 
up with  Metamorphic 
Nails. 

The  new  three-in-one 
nail  polish  blister  pack 
contains  two  polishes 
which  can  be  used 
individually  for  black  or 
iridescent  white  nails,  or 
used  one  on  top  of  the 
ot  her  for  a  third,  high 


gloss  shade.  Colour 
opt  ions  are  violet,  blue, 
green,  gold,  bronze  and 
silver. 

Also  available  is  Glo  in 
the  Dark  Nail  Polish 
aimed  at  clubbing  fans. 
The  white  and  glitter 
polishes  create  a  glow  in 
the  dark  effect,  when 
used  together. 
Tuesday's  Girl. 
Tel:  0161  833  9163. 
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You  like  them 
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so  m 


uch 


we  re  extending 

the  offer! 


AT£W  O/EER  ENDS  30th  SEPTEMBER  19. 


Our  ONE  TOUCH®  meters  have  been  selling  like  hot  cakes  in  pharmacies  throughout 
the  UK!  And  for  every  meter  sold  we  have  reimbursed  the  lucky  pharmacy  £20! 

As  you  like  the  meters  (and  the  £20  notes!)  so  much,  we  are  extending  the  offer. 

Our  specialist  national  sales  team  continue  to  visit  diabetes  clinics  in  both  hospitals 
and  general  practice,  demonstrating  the  meters,  explaining  the  offer  and  explaining 
where  it  is  available... that  can  mean  your  pharmacy,  if  you  participate! 

Phone  now  for  a  new  supply  of  vouchers  or  for  further  information  about  how  to 

participate.  You'll  like  the  result! 


LifeScan  Customer  Care 
Freephone: 


mm  12 1 203 
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COUNTERPOINTS 


Germolene  targets 
mums  in  ad  campaign 


Germolene  is  targeting 
mothers  with  young 
children  in  a  press  and 
PR  campaign  that  rims 
throughout.  July. 

The  new 
advertisements,  which 
will  run  in  women's 


titles  including  Take-a- 
Break,  Chat,  Woman's 
Own  and  Bella,  show  a 
host  of  children  with  the 
strapline  'They  all  need 
us  to  kiss  the  hurt  away 
sometimes'. 
The  Germolene  pink 
cross  features 
strongly  in  the 
full-page 
adverts, 
produc  ed  in 
the  brand's 
familiar  purple 
and  pink.  They 
focus  on  the 
fact  that 
Germolene 
Cream  contains 
a  local 

anaesthetic  for 
effective  pain 
relief. 
Smithkline 
Beecham 
Consumer 
Healthcare.  Tel: 
0181  560  5151. 


Fuji  clicks  on  TV  this  summer 


Fuji  is  spending  more 
than  £2. 5m  to  promote  its 
film  and  camera  ranges 
this  summer  and  a 
national  TV  campaign 
runs  until  August  2  to 
co-incide  with  the  peak 
summer  selling. 

The  40-  and  60-second 
adverts  support  Fotonex 
APS  cameras,  and  Nexia 
APS  and  Fujicolor 
Superia  35mm  films. 

Fuji  says  research 


shows  that  photographs 
can  reawaken  feelings, 
smells,  sights,  sounds 
and  even  tastes. 

The  adverts  show  a 
young  couple  enjoying 
romantic  moments.  At 
the  end  viewers  realise 
they  have  been  watching 
memories  being  relived 
as  a  man  looks  at  a  set  of 
old  photographs. 
Fuji  Photo  Film  Ltd. 
Tel:  0171  586  5900. 


Mletanium  nappy  rash 
treatment  has  a  new  look, 
with  brighter,  bolder 
packaging. 

Roche  Consumer 
Health  says  Meianium, 
with  its  unique 
combination  of  titanium 
dioxide,  titanium 
peroxide  and  titanium 
salicylate,  is  designed  to 


deliver  fast  and  effective 
relief  and  should  be 
recommended  at  the  first 
sign  of  redness. 

It  has  produced  a 
consumer  leaflet  called 
'A  Guide  to  Nappy  Rash' 
and  is  also  running  an 
advertising  campaign. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Magic  prizes  with  Aquafresh 

Smithkline  Beecham  and  Warner  Bros  have 
joined  forces  for  an  on-pack  promotion  for 
Aquafresh  toothpaste. 

Based  on  the  new  feature-length  cartoon  'The 
Magic  Sword  -  Quest  for  Camelot',  it  offers 
instant  win  prizes  of  five  family  holidays  to  the 
Warner  Bros  Six  Flags  Theme  Park  in  California, 
with  5,000  Magic-  Sword  T-shirts  for  runners-up. 

The  promotion  will  be  featured  on  Aquafresh 
Fresh  'n'  Minty  and  Mild  'n'  Minty  packs  (50ml 
and  100ml  tubes  and  100ml  pumps)  until  the 

middle  of 
August. 

Support 
for  the 
promotion 
includes 
adverts  in 
women's 
magazines, 
PoS  and  a  PR 
campaign. 
Smithkline 
Beecham 
Consumer 
Healthcare. 
Tel:  0181  560 
5151. 

Roche  backs  the  stress  busters 

The  Consumer  Health  Information  Centre  has 
launched  a  new  anti-stress  campaign  aimed  at 
consumers  and  health  professionals. 

Bac  ked  by  Roche  Consumer  Health,  makers 
of  the  stress-busting  supplement  Berocca,  it 
includes  a  helpline,  website  and  brochure. 

Berocca  contains  B  vitamins,  vitamin  C, 
c  alc  ium  and  magnesium  in  an  effervescent 
tablet  (rsp  S5.99  for  20). 
Roche  Consumer  Health.  Tel:  01707  366000. 

Extra  cover,  extra  dry 

A  wide  ball  roll-on  is  the  latest  addition  to  the 
Arrid  XX  anti-perspirant  deodorant  range  from 

Carter-Wallace. 

Available  in  Fresh  Pink,  Showerfresh, 
Sensitive  and  Girl  variants,  the  wide  ball  gives 
better  coverage  and  is  easier  to  apply,  says  the 
company.  It  retails  at  £1 .09  for  50ml. 
Carter-Wallace.  Tel:  01303  850712. 

Top  marks  for  Sanatogen 

Teachers  have  endorsed  an  initiative  by  Roche 
Consumer  Health  to  teach  young  people  about 
nutrition.  Ten  thousand  teachers  received  a  free 
resource  pack  from  Roche,  makers  of  the 
Sanatogen  Children's  vitamin  range,  and  97  per 
cent  said  they  would  use  it  again. 
Roche  Consumer  Health.  Tel:  01707  366000. 

It's  the  pits  for  Vaseline 

Tube  travellers'  underarms  are  targeted  in  a 
summer  campaign  for  Vaseline  Intensive  Care. 

Elida  Faberge's  skin-friendly  antiperspirant 
deodorant  brand  is  the  subject  of  a  5250,000 
promotion,  with  48-sheet  cross-track  posters, 
tube  card  adverts  and  branded  handles  on  a 
Piccadilly  line  train.  It  is  aimed  at  the  41  per 
cent  of  women  and  25  per  cent  of  men  who 
suffer  skin  irritation  from  standard  products. 

In  Europe  the  skin-friendly  sector  grew  30 
per  cent  between  1995  and  1996.  Vaseline 
Intensive  Care  has  been  the  UK's  fastest 
growing  deodorant  brand  since  its  1995  launch. 
Elida  Faberge.  Tel:  0181  481  6000. 


Gaviscon  Advance  Essential 
Information 

Gaviscon  Advance  Active 
Ingredients:  Sodium  alginate  BP 
lOOOmg  and  potassium  bicarbonate 
USP  200mg  per  1 0ml  dose.  Also 
contains  ethyl  and  sodium  butyl 
hydroxybenzoates  and  sodium 
saccharin  Indications:  Gastric  reflux, 
reflux  oesophagitis,  heartburn,  hiatus 
hernia,  flatulence  associated  with 
gastric  reflux,  heartburn  of  pregnancy. 
All  cases  of  epigastric  and  retrosternal 
distress  where  the  underlying  cause  is 
gastric  reflux  Dosage  instructions: 
Adults  and  children  over  1 2:  5- 1 0ml 
after  meals  and  at  bedtime.  Children 
under  1 2:  Only  on  medical  advice. 
Contra- indications:  Hypersensitivity 
to  any  of  the  ingredients.  Precautions 
and  warnings:  1 0ml  liquid  contains 
4.6mmol  (I06mg)  sodium  and  2.0mmol 
(78mg)  potassium.  If  symptoms  do  not 
improve  after  seven  days,  the  doctor 
should  be  consulted.  Side-effects: 
Very  rare  hypersensitivity  reactions. 
Retail  price:  1 40ml  £3  90  Marketing 
Authorisation:  0063/0097  Supply 
Classification:  Pharmacy  Medicinal 
Product  Holder  of  Marketing 
Authorisations:  Reckitt  &  Colman 
Products  Limited,  Dansom  Lane,  Hull 
HU8  7DS.  Gaviscon  Advance  and  the 
sword  and  circle  symbol  are 
trademarks.  Date  of  preparation:  June 
1 998. 
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Reckitt  &  Colman  Products  Limited 
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Competition 


'GIVE  IT  A  SHOT' 
WITH  SURE  SPORT 

FOR  MEN 


Even  in  the  1990s,  men  Sure 
are  different  from  women.  For 
a  start,  male  deodorant  usage 
is  currently  83  per  cent  compared  to 
92  per  cent  for  women.  That  means 
one  in  six  of  your  male  customers  is 
currently  a  no-deo  zone! 

Here's  some  more  hot  data  - 
men  perspire  40  per  cent  more  than 
women.  Now  help  is  at  hand.  Sure's 
new  variant,  Sure  Sport  for  Men,  has 
been  specially  developed  to  cover  this 
'specific  male  need'. 

Clearly,  some  guys  still  have 
difficulties  getting  their  grooming 
together.  But  your  male  shoppers  can 
feel  confident  wearing  Sure  Sport  for 
Men.  It  has  a  clean,  fresh  fragrance 
that's  modern  and  sporty,  and  it's 
available  in  a  wide  choice  of  formats 
-  aerosol,  roll-on  and  stick. 

Elida  Faberge  is  boosting  Sure 
Sport  for  Men  this  summer  with 
specific  advertising  targeting  men, 
plus  a  large  PR  and  sampling 
campaign.  Under  the  theme  'Give  It  A 
Shot',  Sure  Sport  for  Men  is  giving 
consumers  a  chance  to  prove  their 
penalty  kicking  skills  against  a 
celebrity  goal  keeper  -  and  whether 
they  win  or  lose,  they  can  still  grab  a 
sample  of  new  Sure  Sport  for  Men. 

The  Sure  shootout  kicked  off  at 
Euston  Station  on  June  3  -  and  then 
made  tracks  for  major  rail  stations 
including  London  Waterloo  and 
Victoria,  Reading,  Birmingham  New 
Street,  Leeds,  Liverpool  and 

Rules:  1.  The  competition  is  open  to  pharmacists 
and  pharmacy  assistants  only.  2  Only  one  entry  per 
person  will  be  accepted,  and  entries  must  be  on  an 
original  form.  No  photocopies  will  be  accepted.  3- 
The  competition  is  not  open  to  employees  of  Elida 
Faberge  or  Miller  Freeman,  their  agencies  or  rela- 
tives. 4.  Entries  received  after  August  8,  19(>8,  will 
not  be  eligible.  5.  The  first  correct  entry  drawn  at 
random  after  the  closing  date  will  be  awarded  a 
prize  as  stated.  6.  The  judge's  decision  is  Final  and 
no  correspondence  will  be  entered  into.  7.  Elida 
Faberge  reserves  the  right  to  use  any  submission  for 
future  publicity.  8.  The  winners'  identities  will  be 
available  from  Elida  Faberge  upon  submission  of  a 
stamped  addressed  envelope  two  weeks  after  the 
closing  date  of  the  competition.  9.  No  cash  alterna- 
tives may  be  offered.  10.  Entry  to  the  competition  is 
taken  as  acceptance  of  the  rules.  1 1 .  Proof  of  post- 
ing cannot  he  taken  as  proof  of  receipt.  12.  No  pur- 
chase necessary  to  enter. 


Manchester  Piccadilly.  Sure's  'Give  It 
A  Shot'  goalies  have  also  visited  the 
Bristol  Motor  Show,  Biggin  Hill  Air 
Show,  Silverstone  Grand  Prix, 
Wimbledon,  Edgbaston  and  The 
Newcastle  Hoppings  and  wound  up  at 
Liverpool  Station  on  July  1, 1998. 

IT'S  YOUR  SHOT 

Even  if  you've  been  nowhere  near 
one  of  these  locations  this  summer, 
male  and  female  readers  of  Chemist 
&  Druggist  can  still  'Give  It  A  Shot'. 
The  prize  is  for  two  people  to  go  to  a 
sporting  event  of  their  choice  within 
the  UK,  up  to  the  value  of  £500 
including  travel  costs.  Choices  are 
subject  to  availability. 

For  your  'Shot' at  the  prize, 
identify  the  four  male  sporting 
personalities  pictured  below,  put  your 


lite  INTENSIVE? 


X 


answers  on  the  coupon  and  send  it  to: 
Sure  Sport  Competition,  do  Chemist 
&  Druggist,  Miller  Freeman  UK  Ltd, 


Miller  Freeman  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9 1RW  to 
arrive  by  August  8, 1998. 


Now,  just  read  the  opening  paragraphs  again  and  answer  the  following: 


3  i. 


per  cent  of  men  use  deodorants,  compared  to  93  per  cent  of  women 


2.  Men  perspire  per  cent  more  than  women 

3.  The  Sure  new  variant  specially  for  this  'specific  male  need'  is  called 


Name. 


.Pharmacy.  Address  

 Telephone. 


m 


Elida  packs  &25m 
Christmas  punch 


Elida  Faberge  is 
spending  £25m  on 
advertising  support  for 
its  Christmas  gift  packs. 

The  company  says  its 
research  shows  that 
impulse  purchases  play 
an  important  role  at 
Christmas. 

It  aims  to  capitalise  on 
this  with  powerful  new 
point  of  sale  material, 
including  freestanding 
Christmas  Gift  Ideas 
display  units  and 
showcards,  which  build 
into  attractive  window 
displays. 


This  year's  gift 
selection  includes  three 
Lynx  packs  in  several 
variants  retailing  at 
S4.95  to  £13.50;  two 
Aquatonic  packs  (£4.70 
and  £8.80);  two  Brut 
packs  (£4.30  and  £7.60); 
Impulse  in  two  variants 
(£4.25);  unisex  fragrance 
Fusion  (£5);  two  packs 
each  of  Addiction  for 
men  (£5.30  and  £8.50) 
and  women  (£4.70  and 
£8.30)  and  Dove  skin 
care  (£2.85). 
Elida  Faberge. 
Tel:  0181  481  6000. 


Nivea  bowled  over  by  Bicknell 


Surrey  cricketer  Martin 
Bicknell  is  being 


sponsored  by  Nivea 
Sun. 

Bicknell,  who  has 
played  many  times  for 
England,  says  cricketers 
are  constantly  exposed 
to  the  sun  during 
matches,  so  superb 
protection  is  vital. 

"Nivea  Sun  Sport, 
leaves  me  safe  in  the 
knowledge  that  my  skin 
is  being  protected  -  all  I 
need  to  worry  about  is 
my  performance,"  he 
says. 

Press  support  and  a 
20ft  advertising  board  at 
The  Oval  will  help  Nivea 
Sim  maximise  its 
sponsorship. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


ON  TV  NEXT  WEEK 


Bazuka:  CAR,  Sat 


Colgate  Total:  All  areas 


Daktarin:  All  areas  except  GTV,  U,  STV,  CTV,  GMTV 
Imodium  Plus:  All  areas 


Kodak  Gold  Ultra  film:  All  areas 


Kodak  Photo  Service  Plus:  All  areas 


Listerine  antiseptic  mouthwash:  GTV,  STV,  G,  A,  M,  ITV 
Poli-Grip:  All  areas  except  B,  CTV,  W,  C4,  GMTV,  TSW 


Slim  Fast:  All  areas 


Wella  Shock  Waves:  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TSW  TV  South  West,  TT  Tyne  Tees, 
U  Ulster,  W  Westcountry,  Y  Yorkshire 


Paying  lip  service 
to  sm  care 

Dendron  is  helping 
schools  protect  their 
pupils  from  sun  damage. 

The  Hertfordshire- 
based  company  reacted 
quickly  to  the  launch  of 
the  HEAs  Sun-Safety  in 
Schools  Campaign  by 
offering  its  Blistex  Lip 
Care  Dispensers  free  to 
schools  in  the  county  for 
their  sports  days.  Watford 
Girls  Grammar  School 
was  one  which  took  up 
the  offer. 

The  company  has 
produced  a  Lip  Care 
Service  Point  which 
dispenses  sachets  of 
Blistex  Lip  Cream  free  of 
charge.  The  cream  has  an 
SPF  of  six  to  protect  the 
delicate  skin  of  the  lips, 
which  can  bum  very 
quickly  in  the  sun. 
Dendron  Ltd. 
Tel:  01923  229251. 

Sanex  makes 
a  racquet 

Budding  tennis  star 
Hannah  Collin,  16,  is  the 
UK  representative  on 
Sanex  Team,  the  group  of 
young  female  players 
sponsored  by  Sara 
Lee/DE. 

The  sponsor  ship 
arrangement  negotiated 
between  Sara  Lee/DE  and 
sports  marketing  agency 
IMG  will  channel  funds 
into  the  training  and 
development  budgets  of 
seven  young  women 
players  from  across 
Europe. 

Sara  Lee/DE  chairman 
Frank  L  Meysman  said 
the  players  formed  a 
perfect  match  for  the 
Sanex  bodycare  brand  as 
they  were  all  sporty, 
around  15,  already 
successful  and  ripe  for 
more  international 
success. 
Sara  Lee  UK  Ltd 
Household  &  Body  Care. 
Tel:  01753  523971. 

Wideawake  on  the  web 

Pro  Plus  has  launched  a 
new  website,  where 
visitors  can  send 
postcards  and 
screensavers  via  e-mail, 
book  tickets,  win  prizes 
as  they  surf  the  page  and 
pick  up  tips  on  how  to  live 
life  on  the  edge  without 
dropping  off. 
Pro  Plus. 

www.proplus.co.uk 


Calpol  hits  the  airwaves 


Calpol  and  Capital  Gold 
are  joining  forces  in  a 
radio  sponsorship  deal  to 
promote  the  children's 
analgesic. 

Taking  the  Calpol 
Cuddle  theme,  the 
promotion  will  feature  on 
the  Mike  Osruan  and  the 
Naughty  Boys  breakfast 
shows,  with  callers 
rrngrng  in  and  requesting 
a  song  which  reminds 
them  of  a  special 


moment  with  their'  child. 

Calpol  boasts  a  70  per- 
cent share  of  the 
paediatric  analgesic- 
market  and  senior 
pr  oduct  manager  Julie 
Stott  says  the  promotion 
has  been  designed  to 
convey  the  warmth  and 
reassurance  that  parents 
associate  with  the  Calpol 
brand. 

Warner  Lambert. 
Tel:  01 703  631400. 


Kodak  Fun  Advantix  correction 

The  new  Kodak  Fun  Advantix  camera  features  a  switch 
which  provides  the  choice  between  'H'  (approx  4in  x 
7in)  and  P'  panoramic  (approx  4in  x  lOin)  formats  when 
taking  the  shot,  and  not  three  formats  as  stated  in  last 
week's  issue  (Counterpoints  p14). 
Kodak  Ltd.  Tel:  01442  261122. 

G&G's  six  for  five  special  offer 

G&G  Food  Supplies  is  offering  six  products  for  the  price 
of  five  until  the  end  of  the  month.  The  offer  includes  all 
vitamins,  minerals,  special  supplements  and  other 
products  on  the  company's  list.  The  free  product  is 
available  when  ordering  five  of  the  same  items. 
G&G  Food  Supplies.  Tel:  01342  312811. 

Fragrance-free  Oilatum  now  available 

Oilatum  Emollient  now  also  comes  as  a  fragrance-free 
formulation.  A  500ml  bottle  retails  at  £10.13. 

Stiefel  Laboratories  (UK)  Ltd.  Tel:  01628  524966. 

Earplanes  hit  the  small  screen 

Cirrus  Air  Technologies  is  running  a  TV  ad  campaign  for 
Earplanes,  which  will  run  until  the  end  of  August. 

Cirrus  Air  Technologies.  Tel:  01304  620199. 

Wella  roadshow  goes  virtual 


Wella  is  running  a  series 
of  roadshows  supported 
by  an  integrated  media 
campaign  to  launch  its 
Virtual  Studio. 

The  Studio  is  a  stand 
alone  'interactive 
personal  consultation 
unit'  which  shows 
consumers  what  they  will 
look  like  with  a 
different  hair  colour 
before  they  apply  the 
product. 

The  Virtual  Studio 
will  be  visiting  12 
high-  traffic  shopping 
centres,  supported  by 
local  press  and  radio 
advertising,  posters 
arrd  door  to  door 
activity. 

The  Studio  was  in 
Bristol  yesterday  and 
today,  moving  to 
Luton  on  July  17-18, 
Blackburn  (July  24- 
25  ),  Edinburgh  (  July 
31 -Aug  1),  Derby 
(Aug  7-8),  Redditch 
(Aug  14-15), 
Peterborough  (Aug 


21-22),  Thurrock  (Sept  4- 
5),  Middlesbrough  (Sept 
11-12),  Gateshead  (Sept 
18-19),  Dudley  (Sept  25- 
26). 

There  are  no  plarrs  at 
the  moment  to  make  the 
unit  available  to  retailers. 
Wella  GB.  Tel:  01256 
320202. 


SCRIPltoecials 


Gynefix  offers  new  choice  in  contraception 


Gynefix  is  a  new  intrauterine 
contraceptive  device  which 
offers  benefits  over  existing 
devices  and  provides  women 
with  another  alternative  when 
considering  contraception. 

Gynefix  consists  of  six  copper 
beads  (5mm  x  2mm)  which  are 
threaded  onto  a  length  of  suture 
thread,  making  it  the  world's  first 
frameless  device.  A  tiny  knot  at 
one  end  of  the  thread  acts  as  an 
anchoring  system  so  t  hat  the  IUD 
can  be  secured  in  the  top  of  the 
uterine  cavity. 

Once  inserted,  Gynefix  is 
effective  for  up  to  five  years. 
Long-term  clinical  trials  have 
demonstrated  high  rates  of  effi- 
cacy, with  pregnancy  rates  lower 
than  traditional  IUDs.  No  ectopic 
pregnancies  have  been  reported 

Since  Gynefix  is  smaller, 
frameless  and  more  flexible  than 


othei  II  I  >s  ii  easily  fits  am  size 
uterine  cavity  and  is  less  likely  to 
become  dislodged  or  expelled. 
Studies  have  shown  that  during 
the  first  year  of  use  less  than  1 
per  cent  of  devices  will  be  dis- 
lodged compared  with  up  to  10 
per  cent  of  traditional  IUDs. 

Traditional  IUDs  have  been 
associated  with  an  increased  risk 
of  pelvic  inflammatory  disease 
(PID)  but  no  cases  have  been 
reported  during  t  rials  of  Gynefix. 

Standard  IUDs  are  not  usually 
fitted  in  women  who  have  not 
had  children  because  they  are 
usually  too  large  and  there  is  the 
risk  of  PID  to  consider. 

Gynefix  is  likely  to  prove  pop- 
ular with  women  as  it  is  non-hor- 
monal, highly  effective,  conve- 
nient and  quickly  reversible.  It  is 
also  suitable  for  new  mothers  as 
it  can  be  inserted  six  weeks  after 


delivery  and  does  not  interfere 
with  breast  feeding. 

Gynefix  can  be  used  as  an 
emergency  contraceptive  up  to 
five  days  after  unprotected  sex. 
It  prevents  fertilisation  and 
implantation  of  the  zygote,  and  is 
not  an  abortifacient. 

Gynefix  PT  (post  termination) 
is  a  specially  designed  version  of 
the  product  which  has  been 
developed  for  immediate  inser- 
tion after  abortion.  It  uses 
slightly  thicker  surgical  thread 
and  a  larger  anchoring  knot  to 
ensure  the  device  is  retained  in 
the  postabortal  uterus 

The  price  for  a  standard  Gyne- 
fix is  £39  per  unit  (reducing  to 
£29  per  unit  with  orders  of  33 
units  or  more).  Gynefix  PT  is  £44 
per  unit  (£34  if  bought  in  bulk ). 

Doctors  who  want  to  fit  Gyne- 
fix require  a  certificate  in  family 


planning  to  demonstrate  compe- 
tency and  then  must  insert  at 
least  three  devices  under  the 
supervision  of  a  trainer.  For 
details  of  the  nearest  Gynefix 
trainer  or  trained  doctor,  contact 
the  distributors  on  01865  772486. 
Family  Planning  Sales. 
Tel:  01865  749333. 


Hyalgan  for  osteoarthritis 


Shire  has  launched  Hyalgan  as  an 
alternative  to  oral  non-steroidal 
anti-inflammatories  and  intra- 
articular corticosteroid  injec- 
tions for  the  treatment  of  pain  in 
osteoarthritis  in  the  knee. 

Hyalgan  contains  hyaluronic 
acid  sodium  salt  (Hyalectin)  and 
comes  as  a  solution  for  intra- 
art  icular  injection.  Hyaluronic 
acid  occurs  naturally  in  the  syn- 
ovial fluid  and  cartilage.  It  is 
thought  to  contribute  to  the 
lubricating  and  shock  absorbing 
properties  of  the  synovial  fluid 
and  to  help  maintain  cartilage. 

Hyalgan  is  given  once  a  week 
over  five  consecutive  weeks.  The 
patient  should  be  advised  to  rest 
the  knee  for  the  first  48  hours 
after  injection.  This  regime  has 
been  found  to  control  pain  relief 
for  at  least  six  months  and  up  to 
a  year,  compared  with  the  tran- 
sient relief  seen  with  intra-articu- 
lar  corticosteroid  injections. 

A  trial  with  495  patients  found 


that  a  course  of  Hyalgan  had  sim- 
ilar efficacy  to  continuous  treat- 
ment with  naproxen  over  six 
months.  Hyalgan  is  well  tolerated 
locally  with  a  low  incidence  of 
systemic  side  effects.  Hyalectin 
is  avian-derived,  hypersensitivity 
may  occur  in  patients  with  a  his- 
tory of  avian  allergy. 

Dr  John  Tanner,  a  sports  physi- 
cian and  member  of  the  British 
Institute  of  Musculoskeletal 
Medicine,  believes  patients  on 
waiting  lists  for  surgery,  those 
who  cannot  tolerate  NSAIDs,  and 
the  elderly  who  are  unfit  for  joint 
replacement  will  most  benefit 
from  the  treatment. 

Hyalgan  comes  as  a  pre-filled 
syringe  containing  20mg/2ml  of 
Hyalectin  (basic  NHS  price  £37). 

Osteoarthritis  affects  5  million 
people  in  the  UK  with  around 
20,000  of  them  undergoing  knee 
joint  replacement  each  year. 
Shire  Pharmaceuticals  Ltd. 
Tel:  01264  333455. 


An  ulcerative  colitis  patient 
information  pack  is  being  made 
available  to  NPA  member  phar- 
macies nationwide. 

It  provides  patients  with  back- 
ground information  on  the  dis- 
ease and  advice  on  day-to-day  liv- 
ing. The  booklet  contains  three 
fact  sheets:  two  are  aimed  at 
friends  and  family,  and  employ- 
ers, while  the  third  lists  support 
groups  and  helplines. 

Astra,  which  is  sponsoring  the 
packs,  says  a  survey  of  over  200 
patients  revealed  a  need  for  self- 
help  information.  More  than  a 
third  (41  per  cent)  wanted  more 
information  on  the  disease;  37 
per  cent  wanted  to  know  more 
about  medication;  and  29  per 
cent  asked  for  lifestyle  advice. 

Just  under  half  thought  they 
were  well  controlled  by  medica- 
tion but  more  than  one  in  ten 
reported  being  physically  and 
emotionally  disabled. 

Speaking  at  the  pack's  launch 
last  week,  Professor  Anne  Fergu- 


son, professor  of  gastroenterol- 
ogy, Western  General  Hospital, 
Edinburgh,  said  that  previously  I 
there  had  been  little  written  | 
information  for  patients.   She  j 
welcomed  the  pack's  availability 
through  pharmacies. 

The  NPA  is  issuing  one  pack  to 
each  member  pharmacy,  with  a  I 
postage  paid  card  on  which  they  j 
can  order  further  supplies. 
Astra  Pharmaceuticals  Ltd. 
Tel  :01 923  266191. 


Halolite  offers  inspiration  for  nebulising  patients 


Halolite  is  a  new  nebuliser  which 
promises  to  deliver  a  more  pre- 
cise drug  dose  to  the  lungs  by  fol- 
lowing the  patient's  individual 
breat  hing  pattern. 

The  nebuliser  uses  adaptive 
aerosol  delivery,  a  new  technique 
developed  by  Medic-Aid.  The 
nebuliser  analyses  the  first  three 
breaths  to  determine  the  shape 
of  the  inspiratory  and  expiratory 
flow  pattern.  A  timed  aerosol 
pulse  then  delivers  the  medica- 


tion during  the  first  half  of  each 
inspiratory  phase  until  the  whole 
pre-set  dose  has  been  delivered. 

As  well  as  accuracy,  the  sys- 
tem cuts  down  on  drug  wastage. 
By  delivering  dings  on  inspira- 
tion only,  for  example  with 
antibiotics,  contamination  of  the 
environment  on  expiration  is 
minimal  and  the  need  for  filters 
and  elephant  tubing  is  elimi- 
nated. Only  3  per  cent  of  drug  is 
lost  during  expiration  compared 


with  50  per  cent  with  conven- 
tional nebulisers,  it  is  claimed. 

Halolite  (£295)  comes  as  a 
hand-held,  portable  unit  with  a 
mouthpiece,  medication  cham- 
ber and  control  unit.  It  can  be 
used  in  both  children  and  adults 
to  deliver  steroid,  bronchodila- 
tor,  antibiotic  and  Dnase  aerosol 
therapy  in  cystic  fibrosis  and 
asthma. 
Medic-Aid  Ltd. 
Tel:  01243  840888. 
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NEWS 


Action  agenda  for  NI 
pharmacy  strategy 


Community  pharmacy-based 
repeat  dispensing  and  involve- 
ment in  practice  formulary  devel- 
opment in  Northern  Ireland  has 
the  support  of  the  Central  Phar- 
maceutical Advisory  Committee. 

In  its  document  'Improving 
Health  and  Social  Well-being  - 
the  Pharmaceutical  Dimension' 
published  by  the  Department  of 
Health,  CPAC  sets  an  agenda  for 
pharmacy  activity.  This  could  be 
brought  in  under  the  DHSS 
strategies  'Well  into  2000'  and 
'Health  and  Well-being:  the  Next 
Millennium'. 

The  document  has  been  formu- 
lated by  a  panel  of  pharmacy  rep- 
resentatives 'responding'  to  the 
regional  strategic  objectives. 
These  offer  five  main  areas  for 
pharmaceutical  contribution: 
working  with  GPs;  medicines 
management;  continuity  of  care; 
health  promotion;  and  profes- 
sional development. 

Drug  formulary  and  prescrib- 
ing protocols,  and  implementing 
new  repeat  dispensing  proce- 
dures are  seen  as  a  priority.  A 
research  project  on  repeat  dis- 
pensing was  initiated  at  the 
Queen's  University  earlier  this 
year.  The  document  suggests  a 
report  be  produced  by  March 
1999,  with  follow-up  action  by 
autumn  1999: 


Disease  management  by  domi- 
ciliary care  for  the  elderly  and 
terminally  ill  is  also  promoted. 
CPAC  suggests  pharmacists 
establish  a  visiting  service  and 
sets  a  target  of  20  per  cent  of  all 
pharmacies  participating  by  1999 
and  40  per  cent  by  2000. 

Other  proposals  include: 

•  a  package  of  pharmaceutical 
care  for  patients  with  hyperten- 
sion by  2000 

•  developing  admission  and  dis- 
charge systems  in  co-operation 
with  hospital  pharmacists 

•  50  per  cent  of  Northern  Ire- 
land pharmacies  participating  in 
the  'Pharmacists  Against  Smok- 
ing' scheme  by  1999. 

Pharmaceutical  Contractors' 
Committee  secretary  Terry  Han- 
nawin,  who  was  a  CPAC  member, 
welcomed  the  document  as  being 
"very  comprehensive"  but  said 
there  were  areas  which  need 
working  on. 

"The  big  problem  is  the  pay- 
ment for  these  services,"  he  said 
on  Tuesday.  "Although  we  are 
enthusiastic  about  this  docu- 
ment, there  has  so  far  been  no 
indication  of  funding." 

However,  he  is  encouraged  by 
the  interest  shown  in  the  repeat 
dispensing  pilot,  and  indications 
that  a  domiciliary  car  e  pilot  is  to 
start  later  this  year. 


Pharmacists  will  advise  high-spending  GPs 


East  Kent  Health  Authority  is 
funding  16  pharmacists  to  give 
prescribing  advice  to  high  spend- 
ing GPs. 

According  to  pharmaceutical 
adviser  Linda  Dodds,  the  project 
differs  from  most  other  prescrib- 
ing support  schemes  which  leave 
GPs  and  pharmacists  to  make 
their  own  arrangements. 

"We  have  chosen  over-spend- 
ing GPs  and  are  asking  pharma- 
cists to  go  in  cold,  with  a  friendly 
face,  to  see  what  they  can  do  to 
help.  In  many  cases  they  are  hav- 
ing to  introduce  themselves  as 
complete  strangers  and  make  a 
pitch  to  the  GP.  So  it's  quite  a 
challenging  job,"  she  said. 


Each  pharmacist  has  attended 
a  two-day  training  programme 
organised  by  the  Health  Author- 
ity. Their  main  aim  is  to  increase 
generic  prescribing.  They  will 
then  work  with  the  practice  on 
an  agreed  prescribing  change 
such  as  setting  up  a  formulary  or 
reviewing  repeat  prescribing. 

The  pharmacists,  who  are  paid 
£120  for  two  half-day  sessions, 
come  from  a  variety  of  back- 
grounds: they  include  contrac- 
tors, locums  and  managers  of 
multiples.  It  is  expected  that  the 
smaller  practices  will  need  two 
to  three  days'  input  from  a  phar- 
macist, while  the  larger  ones  may 
need  more. 


CPAG  writes  to  MPs  to  clarify  RPM  stance 


The  Community  Pharmacy 
Action  Group  wrote  to  all  MPs 
this  week  clarifying  its  latest 
position  on  resale  price  mainte- 
nance on  medicines  (C&D,  June 
27,  P4). 

The  letter  explained  that 
CPAG  had  been  concerned  about 
possible  intervention  by  the 
European  Commission,  which 


had  threatened  to  take  action 
against  RPM  under  European 
law. 

CPAG  said  it  had  decided  that 
pursuing  the  case  in  the  Restric- 
tive Practices  Court  was  better 
than  intervention  by  "desk- 
bound Brussels  bureaucrats", 
particularly  as  there  was  a  strong 
chance  of  winning. 


Relax! 

DIOCALM'S  SUCCESS  IS 
SET  TO  RUN  AND  RUN 


t  year,  Diocaim  Ultra  was 
fastest  growing  Loperamide 
brand*,  with  sales  up  an 
incredible  36%*  -  thanks 
to  you  and  our  extensive 
radio  and  women's 
press  campaign.  This 
year  sales  are  set  to 
move  even  faster. 

Hard  hitting  national 
radio  advertising 
campaign 

•  Striking  campaign  in 
women's  press 

•  Excellent  trade  deals  and 
cash  profit  opportunity 

So  relax  -  with  your 
recommendation  and  our  extensive 
campaign,  you're  set  for  another 
Ultra  successful  summer. 

*Source:  Independent  Pharmacy  Audit 


Diocaim 


ULTRA 

LOPERAMIDE  FORMULA 


Nothing  stops 
diarrhoea  faster 


NOTHING  STOPS  DIARRHOEA  FASTER 

Seton 

m  Healthcare  Group  pic 

(onlains  Lcperomide  Alwoy;  read  the  lobel  Diocolm  v,  a  Tiode  Mart  of  Seton. 


ALSO  AVAILABLE:  DI0CALM  DUAL  ACTION  • 
FOR  ADULTS  AND  CHILDREN  FROM  6  YEARS. 

Diocaim  Ultra  Abbreviated  Product  Information.  Presentation:  Blue  and  white  capsules  containing 
2.0mg  of  Loperamide  Hydrochloride  EP.  Indications:  For  the  symptomatic  treatment  of  acute  diarrhoea. 
Legal  Category:  P  Product  Licence  Holder:  Seton  Products  Ltd.  Oldham.  Diocaim  is  a  Trade  Mark  of 
Seton  Further  information  is  available  on  request  from  the  Licence  Holder. 
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BUSINESS  IN  FOCUS 


Trapping  tourists 

Running  a  large  pharmacy  in  a  scenic  village  has  its  drawbacks,  such  as  a 
small,  local  population.  Yet  the  potential  for  profits  is  enormous,  providing  you 
can  attract  that  free-spending  species  -  the  day  tripper.  John  Kerry  reports 


If  asked  to  visualise  the  tradi- 
tional rural  pharmacy,  most  of 
us  would  describe  a  compact 
but  picturesque  outlet  with  a 
Victorian  fascia  and  a  window 
displaying  giant  drag  jars. 

This  particular  village  of  2,000 
inhabit  ants  had  one  of  t  hese  until 
three  years  ago,  when  the  phar- 
macist sold  it  to  buy  a  1,750  sq  ft 
barn  of  a  shop  on  the  other  side 
of  the  main  street. 

This  move  was  not  only  a  big 
gamble  but  proved  to  be  a  major 
culture  shock.  The  old  phar- 
macy's front  shop  was  under  300 
sq  ft  and  when  the  new  business 
opened,  it  offered  a  lot  of  empty 
shelf  space  in  a  beautifully  fitted 
sales  area. 

Customers  appreciated  it,  too, 
because  coimter  sales  doubled 
almost  immediately.  Considering 
the  proprietor  had  six  times 
more  space,  he  was  anticipating 
a  lot  more,  but  did  not  get  it.  Mrs 
P  purchased  the  improved  busi- 


ness eight  months  ago  and  is 
looking  to  realise  the  sales 
promise. 

On  the  face  of  it,  she  has  some 
problems.  Two  thousand  inhabi- 
tants will  not  provide  even  a 
small  pharmacy  with  a  decent 
turnover.  Mrs  P's  estimates  that 
her  catchment  area  increases 
this  figure  to  around  3,500,  which 
is  hardly  enough  to  provide  the 
near  £450,000  that  the  business 
currently  enjoys. 

Tourist  trap 

But  this  is  no  ordinary  small  vil- 
lage -  it  becomes  a  major  tourist 
attraction  between  April  and 
October.  It  wouldn't  be  unusual 
to  see  six  or  seven  45-seater 
coaches  in  the  local  car  park  at 
lunchtime.  During  weekends 
there  are  even  more,  together 
with  hundreds  more  visitors 
arriving  by  car.  They  come  to 
view  and  photograph  famous  his- 
toric sites  in  the  village.  Once 


they've  seen  what  they  want, 
they  spend  freely  in  the  numer- 
ous pubs,  cafes  and  craft  shops. 

Mrs  P's  pharmacy  is  not  geared 
up  to  cater  for  day  trippers'  spe- 
cial needs,  but  it  does  benefit 
from  the  tens  of  thousands  who 
make  their  annual  pilgrimage  to 
the  village.  Counter  sales  peak 
during  the  summer  months  and 
even  prescription  numbers  are 
higher.  However,  cash  takings 
were  particularly  slow  last  win- 
ter and  Mrs  P  is  looking  forward 
to  her  first  full  tourist  season. 

Her  average  prescription  item 
count  varies  between  1,300  and 
1,600  per  month,  with  a  higher- 
than-average  item  cost  of  more 
than  S12,  which  is  rising  steadily. 

The  pharmacy  qualifies  for  an 
Essential  Small  Pharmacy  Sub- 
sidy (ESPS),  which  averages  at 
more  than  SI, 000  per  month.  Mrs 
P  has  no  afnbitions  to  increase 
her  prescription  numbers  and,  at 
best,  she  could  reach  only  2,000 


items  per  month,  which  may 
earn  a  few  hundred  pounds  more 
in  fees,  but  lose  her  the  ESPS 
subsidy. 

The  t  wo  village  GPs  do  not  dis- 
pense and  when  they  suggested 
that  they  were  planning  to  pre- 
scribe monthly  for  their  long- 
term  patients,  instead  of  quar- 
terly, Mrs  P  was  naturally  quick 
to  talk  them  out  of  it. 

She  does  not  want  to  tinker 
with  the  NHS  side  of  the  busi- 
ness. It  takes  up  little  time, 
hardly  any  investment  and  earns 
a  decent  gross  profit,  The  dispen- 
sary is  a  mere  10  sq  ft  and  the 
stock  would  fit  into  a  tea  chest. 

The  counter  has  growth  poten- 
tial, but  because  of  the  limited 
village  population,  Mrs  P  has  to 
develop  trade  with  the  surround- 
ing villages  and  holiday  trippers. 

She  has  other  important 
advantages  to  exploit:  a  big,  well- 
fitted  shop  and  a  well-heeled, 
largely  older  population,  which 
is  likely  to  shop  locally  because 
the  village  is  eight  miles  from  the 
nearest  town. 

Two  strategies  are  proposed 
for  the  business:  one  that  aims  to 
expand  trade  with  the  small, 
local  population,  while  the  other 
focuses  on  tourists.  As  the  popu- 
lation is  spread  over  a  five  mile 
radius  of  the  village,  it  is  going  to 
be  difficult  to  communicate 
effectively  with  them. 


Continued  on  PI #► 
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Everyone  knows  that  the  way  to  the  hea 


Nu-Seals  Cardio75 


ASPIRIN 


Enteric  coated  to  reduce  stomach  irritation 


63 

ethical 
generics 


If  you  require  any  further  information 
on  Nu-Seals  Cardio75  or  any  other 
products  please  contact: 

Ethical  Generics  Ltd., 
West  Point, 
46-48  West  Street, 
Newbury, 

Berkshire  RG14  1BD 

Telephone. "01635  568400 
Fax.  01635  568401 


Ethical  Generics  are  proud  to  announce  the  arrival  of  Nu-Seals  Cardio75, 
the  75  mg  enteric  coated  aspirin,  the  first  in  a  rapidly  growing  portfolio  of 
'?'  products  that  we  intend  to  launch.  Enteric  coated  aspirin  has 


been  coated  with  the  specific  intention  of 
reducing  the  irritation  caused  by  the 
use  of  aspirin  on  the  stomach  whilst 
maintaining  the  associated  benefits. 


Reduced  stomach  irritation  for  your  patients. . . 

. ..Increased  profits  for  your  pharmacy. 


Legal  Category  |"p~| 


'NU-SEALS  CARDI075'  ASPIRIN  -  PRESCRIBING:  ABBREVIATED  INFORMATION 


Presentation:  Enteric  sealed  (ablets  of  aspirin,  75mg  Uses:  Aspirin  has  a  anti- 
thrombotic action,  which  is  useful  in  secondary  prophylaxis  following  myocardial 
infarction  and  in  patients  with  unstable  angina  oi  cerebral  transient  ischaemic 
attacks  Nu  Seals  Cardio75  Aspirin  is  indicated  for  prolonged  dosage  of  aspirin,  but  is 
unsuitable  for  the  short-term  relief  of  pain  Dosage  and  Administration:  Foi 
oral  administration  to  adults  only.  Anti-thrombotic  action:  I  SOmg  at  diagnosis  and 
?5mg  daily  thereafter  The  elderly:  Anti-thrombotic  action:  The  risk-benefit  ratio  has 
not  been  fully  established  Contra-indications:  Hypersensitivity  to  aspirin 
Hypoprothrombinaemia,  haemophilia  and  active  peptic  ulceration  Warnings: 
Aspirin  should  not  be  given  to  children,  particularly  those  under  12  years,  unless  the 
expected  benefits  outweigh  the  possible  risks.  Aspirin  may  be  a  contributory  factor  in 
the  causation  of  Reye's  syndrome  in  some  children.  Salicylates  should  be  used  with 
caution  in  patients  with  a  history  of  peptic  ulceration  or  coagulation  abnormalities. 


They  may  also  induce  gastro-mtestmal  haemorrhage,  occasionally  ma|or.  Aspirin 
should  be  used  with  caution  in  patients  with  impaired  renal  function,  hepatic  lunction 
(avoid  if  severe),  or  in  patients  with  dehydration  In  large  doses,  salicylates  may  also 
decrease  insulin  requirements  Usage  in  pregnancy:  Caution  should  be  exercised  when 
prescribing  for  pregnant  patients  High  blood  salicylate  levels  may  prolong  pregnancy 
and  labour,  increase  maternal  bleeding,  decrease  birth  weight  and  increase  rate  of 
stillbirth  Aspirin  should  be  avoided  during  the  last  3  months  of  pregnancy  Usage  in 
nursing  mothers:  As  aspirin  is  excreted  in  breast  milk,  Nu-Seals  should  not  be  taken 
by  patients  who  are  breast-feeding.  Precautions:  Salicylates  may  enhance  the 
effect  of  anticoagulants,  oral  hypoglycaemic  agents,  phenytom  and  sodium  valproate. 
They  inhibit  the  uricosuric  effect  of  probenecid  and  increase  toxicity  of 
sulphonamides  They  may  also  precipitate  bronchospasm  or  induce  attacks  of  asthma 
in  susceptible  sublets  Patients  with  hypertension  should  be  carefully  monitored. 


Antacids  should  not  be  ingested  simultaneously  Side-effects:  Salicylates  may 
induce  hypersensitivity,  asthma,  urate  kidney  stones,  chronic  gastro-mtestmal  blood 
loss,  tinnitus,  nausea  and  vomiting.  The  special  coating  ol  Nu-Seals  Cardio75  Aspirin 
helps  to  reduce  the  incidence  of  side-effects  resulting  from  gastric  irritation  Legal 
Category:  P  Package  Quantities:  Blistei  pack  of  28  Basic  NHS  Cost: 
Q  99  Product  Licence  Number:  0006/029)  PL  Holder:  Eh  Lilly  and 
Company  Limited,  Dextra  Court,  Chapel  Hill.  Basingstoke,  Hampshire,  RG2I  SSY 
Telephone  Basingstoke  (01256)  315000  Full  Prescribing  Information  is 
available  from:  Ethical  Generics  Ltd.,  West  Point,  46-48  West  Street, 
Newbury,  Berkshire  RGI4  IBD.  Telephone:  Newbury  (01635)  568400  Date  of 
Preparation  or  Last  Review:  March  1994  (internal  review  June  1998) 

'NU-SEALS  CARDI07S'  is  an  Eli  Lilly  and  Company  Limited  trademark 
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Location:  Village  main  street 

Status:  Sole  trader 

Competition:  Nearest  pharmacy  four  miles 

Prnfit  and  Ins*:  arrnnnt  vpat  pndino  Jimp  1997 

£ 

£ 

NHS  Dispensary 

210,000 

Shop  sales 

224,000 

Total  sales 

435,000 

Purchases 

325,000 

add:  1996  stock 

70,400 
395,400 

less:  1997  stock 

61,600 
323  800 

Own  consumption 

300 

VAT  refunds 

24,000 

298.800 

Gross  profit  31.3% 

136,200 

Wife's  salary 

5,908 

Locum  fees 

10,436 

Salaries  and  National  Insurance 

37,829 

Rent 

15,812 

Rates  and  water 

4,563 

Insurances 

1,662 

Heat  and  light 

5,185 

Repairs  and  maintenance 

1,463 

Motor  expenses 

2,451 

Postage,  stationery,  advertising,  telephone 

1,656 

Computer  expenses 

1,535 

Rank  Xerox  charges 

3,097 

Cleaning 

225 

Subscriptions 

1,193 

Sundries 

273 

Accountancy 

1,400 

Valuer's  fees 

3,120 

Leasing  equipment 

726 

Bank  interest 

3,694 

Bank  charges 

3,111 

Loan  interest 

oD/4 

Depreciation  (25%  pa) 

6,439 
115,452 

Net  profit 

20,748 

(4.8%) 

upmarket  toiletries  and  soaps 
and  natural  remedies.  These  not 
only  need  to  be  developed  as 
local  USPs  (unique  selling 
points)  but  marketed  in  the  area. 
Leaflets  explaining  the  products 
should  be  made  available  in  the 
shop  and  distributed  to  house- 
holds in  the  catchment  area, 
together  with  a  new  practice 
leaflet. 

6.  Mrs  P  does  not  have  manage- 
ment data  on  departmental  sales 
or  stock  control.  Her  turnover 
may  not  justify  EPoS,  but  a  card 
system  is  needed  so  that  she  can 
readily  identify  slow  and  fast 
movers  and  make  stock  deci- 
sions. 

Recommendations 
Tourist  trade 

For  six  months  of  the  year,  the 
village  plays  host  to  day  visitors, 
up  to  500  a  day,  seven  days  a 
week.  Some  will  be  out  just  for  a 
walk  in  the  country,  while  for 
others  it  is  a  pilgrimage  to  a  great 
man's  home  town.  Many  of  the 
village's  businesses  -  the  restau- 
rants, craft  shops  and  pubs  -  will 
no  doubt  only  tick  over  in  the 
winter.  They  are  geared  up  for 
the  summer  trade  and  depend  on 
these  tens  of  thousands  of  cus- 
tomers for  their  profit.  Mrs  P,  on 
the  other  hand,  is  not  but  should 
be. 

The  following  are  suggestions 
to  improve  the  seasonal  profit: 

•  the  pharmacy  is  closed  on 
Sunday  -  the  busiest  day  for  trip- 
pers. It  should  be  open  at  least 
between  10am  and  4pm 

•  products  that  day  trippers 
need,  or  may  buy  on  impulse, 
should  be  stocked  and  displayed 
in  one  of  the  outlet's  two  large 
windows  throughout  the  season. 


These  items  could  include  dis- 
posable cameras,  gifts,  films,  sun 
preparations  and  insect  repel- 
lents 

•  souvenirs  might  be  a  good 
bet,  things  like  framed  pho- 
tographs of  local  landmarks,  cus- 
tomised toiletry  gift  packs  and 
local  herbs  and  confectionery. 

There  is  potential  for  £200-300 
extra  sales  a  day  from  trippers 
alone,  equivalent  to  at  least 
550,000  per  annum. 

This  pharmacy  currently  takes 
£225,000  per  annum  in  cash 
sales.  Mrs  P  estimates  that  one 
third  of  these  are  medicines/ 
health  care,  generated  from 
roughly  250  sq  ft  of  shop  floor 
space.  The  remainder  of  sales  - 
£150,000  -  are  attributed  to  the 
other  1,250  sq  ft,  equating  weekly 
to  about  £2.30  per  sq  ft.  This  is  on 
the  low  side  and  Mrs  P  should 
aim  to  get  above  £4. 

This  is  perhaps  a  business  that 
many  would  envy  -  wonderful 
location,  over  30  per  cent  gross 
profit  and  a  near  50-50  split 
between  NHS  and  shop  turnover, 
without  having  to  be  a  slave  in 
the  dispensary.  With  such  a 
dependence  on  counter  sales, 
Mrs  P  despite  the  seemingly  idyl- 
lic circumstances  of  the  shop, 
needs  to  continually  add  new 
lines,  discontinue  unprofitable 
ones  and  ensure  that  she  is  up  to 
speed  with  the  specialist  mar- 
kets. There  is  a  lot  of  scope  here 
for  more  turnover  and  Mrs  P  will 
have  to  wear  her  dynamic 
retailer's  hat  more  often  than  her 
pharmacist's  coat,  it  she  is  to 
exploit  it. 

If  times  were  hard  (and  they 
are  not)  this  shop  could  easily  be 
turned  into  two  750  sq  ft  units: 
the  pharmacy  operating  from 
one  and  the  other  earning  rent. 


<l  Continued  from  PI  7 

Recommendations 
Local 

1.  Expand  the  counter  medicines 
section. 

2.  Reduce  hair  care  ranges,  body 
sprays,  dental. 

3.  Develop  self-medication  prod- 
ucts and  remedies,  such  as  aro- 
matherapy and  homoeopathy, 
for  example.  Mrs  P  has  estab- 
lished a  good,  albeit  limited,  fol- 
lowing for  these.  The  stock 
should  be  extended,  more  ranges 
offered  and  all  moved  to  a  more 
prominent  position. 

4.  There  are  few  babies  in  the 
locality,  but  grandparents  by  the 
thousand.  Her  baby  care  section 
is  performing  badly  and  should 
be  reduced.  Any  space  released 
would  be  better  employed  if 
stocked  with  quality  baby  gifts 
and  clothes  -  irresistible  impulse 
purchases  for  grannies  expect- 
ing a  family  visit. 

5.  Mrs  P  has  two  specialities, 

18 
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he  past  few  weeks  has 
been  a  time  for 
celebration  and 
reflection  on  the  first  50 
years  of  the  NHS.  While 
acknowledging  the  unique  role  the 
NHS  has  played  in  a  nation's  health, 
it  has  also  been  a  time  for 
contemplating  the  changing  world 
in  which  the  NHS  will  continue  to 
operate. 

Information  technology,  patient 
empowerment,  seamless  care  and 
inter-professional  co-operation  will 
be  increasingly  significant  factors  in 
the  evolution  of  the  new  NHS. 
Pharmacy  wants  and  needs  to  be  a 
part  of  all  this.  The  profession  is  well 
aware  of  what  it  can  contribute  -  but 
it  needs  to  make  sure  the 
government  and  fellow  players  are 
fully  briefed. 

Pharmacy  must  build  on  the 
partnerships  it  has  already  formed. 
These  are  not  only  at  a  national 
level,  where  there  is  ever  increasing 
dialogue  and  collaboration  with  the 
medical  and  nursing  bodies,  but 
also  at  a  local  level  with  the  GP  and 
district  nurse. 

Perhaps  more  important  is  the 
strength  of  the  community 
pharmacist/patient  relationship.  With 
the  public  assuming  greater 
responsibility  for  its  own  health, 
pharmacy  has  taken  the  lead  by 
recognising  the  need  for 
concordance.  Bearing  in  mind  that 
8,  the  most  expensive  medicine  is  the 
|  one  that  isn't  taken,  making  patients 
1  equal  partners  in  their  own  health 
g.  care  means  the  NHS  will  operate 
k  more  efficiently. 


Pharmacists  are  also  the  first  port 
of  call  for  millions  of  people  seeking 
health  advice  or  treatment.  Indeed, 
this  is  one  of  pharmacy's  strengths. 
Patients  are  customers  when  they 
are  well,  which  means  pharmacy  is 
a  unique  NHS  sector,  seeing  not 
only  the  sick  but  also  the  healthy  on 
a  regular  basis. 

Pharmacy's  other  great  attribute  is 
its  business  and  managerial  skill.  No 
pharmacy  can  stay  in  business  for 
long  if  it  is  financially  unsound.  What 
the  new  NHS  will  require  with  its  new 
primary  care  group  structures  will  be 
a  good  business  sense  to  manage 
the  -  as  ever  -  cash-limited  budgets 
on  which  it  operates. 

There  are  many  other  challenges 
ahead:  formularies,  medicines 
management,  clinical  governance, 
quality  and  excellence  are  the  new, 
and  not  so  new,  buzz  words  in 
circulation.  IT  links  between  the 
various  sectors  of  the  NHS  are 
imminent  but  will  pharmacy  have  to 
fund  its  inclusion? 

Looking  further  on  is  genomic 
medicine.  Currently  in  its  infancy, 
the  day  may  come  when  gene 
therapy  is  something  that  the 
primary  care  pharmacist  will  provide 
like  any  other  medicine.  Is 
pharmacy  going  to  be  ready? 

A  final  challenge  for  pharmacy  is 
to  find  solutions  to  the  problems  it 
can  so  readily  identify.  The  aim  is  to 
be  'pro-active',  to  become  involved 
in  the  changes  that  are  shaping  the 
future  of  the  NHS.  As  has  been  said 
many  times  in  relation  to  the 
'Pharmacy  in  a  New  Age'  initiative, 
standing  still  is  not  an  option. 
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NHS 


1948-1957 

1948 

July  5:  NHS  established 

-  streptomycin  introduced 

-  London  hosts  Olympic  games 

1 949  -  power  to  charge  for 
prescriptions  introduced 

-  cost  of  NHS  is  2s  6d  per  head 
per  week  -  l/4d  more  than 
budget 

-  clothing  rationing  ends 

1950  -  ceiling  on  NHS  spending 
introduced 

-  Korean  War  begins 

1951  -  NHS  charges  first 
introduced  £1  for  spectacles  and 
half  the  actual  cost  for  dentures 

-  South  Africa  introduces 
apartheid 

-  Burgess  and  Maclean  defect  to 
USSR 

1952 -College  of  General 
Practitioners  formed 

-  King  George  VI  dies.  Queen 
Elizabeth  II  accedes  the  Crown 

-  June:  dental  treatment 
charges  introduced  flat  rate  fee 
of  £1  and  drugs  Is  per 
prescription  form 

1953  -  heart-lung  machine 
invented 

-  Watson  and  Crick  propose  DNA 
theory 

-  Everest  climbed  by  Tensing  and 
Hillary 

1 954  -  first  kidney  transplant 

-  four  minute  mile  run 

-  all  rationing  ends 

1 955  -  ultrasound  used  in 
obstetrics 

-  Albert  Einstein  dies 

-  commercial  television 
introduced  in  UK 

1 956  -  Guillebaud  committee  . 
report  on  NHS  finances  and 
defended  both  costs  arid 
structure 

-  polio  immunisation  introduced 

-  parking  meters  introduced 
-Suez  crisis 

1 957  -  television  detector  vans 
introduced 

-  Eden  resigns  as  PM 

-  European  Common  Market  and 
Eurafom  treaties  signed  by 
France,  Germany,  Italy  and 
Benelux 

-  ERNIE  selects  first  premium 
bond  winners 

-  Russia  launches  first  satellite 


By  2048  in  what  form  do  you 
believe  the  NHS  will  exist,  or 
will  it  be  extinct? 

By  2048.  patients  may  be  means 
tested.  Those  that  can  afford  the 
sen-ice  will  probably  pay  through 
an  insurance  scheme  arid  those 
that  cannot  will  be  paid  for  by 
government. ; ' 

Donald  Moore,  president  of  the 
Ulster  Chemists  'Association 


he  health  service  in 
Britain  did  not  start  on 
July  5,  1948.  It  was  a 
culmination  of  a  general 
trend  that  had  been  put 


in  motion  with  the  National 
Insurance  Act  of  191 1 . 

The  Nl  Act  introduced  compulsory 
health  insurance  on  a  contributory 
basis  covering  employed  persons 
aged  1 6-70  earning  up  to  £1 60 
annually.  This  covered  against  loss 
of  income  through  unemployment 
or  sickness,  provided  sick  pay  and 
free  medical  treatment. 

The  1911  Act  enabled  those  who 
were  covered  to  see  a  panel  doctor 
and  to  obtain  free  medical  care, 
provided  they  were  in  employment 
and  had  a  regular  wage.  The  public 
could  also  have  'club'  prescriptions 
-  from  doctors  employed  by 
subscription  based  friendly  societies 
or  trade  unions  -  dispensed  at 
registered  chemists. 

For  the  many  who  were  not 
covered,  self-medication  through  the 
chemist  was  still  the  first  option.  And 
as  the  great  drug  discoveries  had 
not  yet  happened  the  public  had  a 
growing  interest  in  the  'alternative' 
remedies  such  as  homoeopathy. 

Two  years  later  the  Medical 
Benefit  section  of  the  Nl  Act  saw  the 
first  NHI  prescriptions  being 
dispensed  by  chemists.  These  were 
prescribed  by  doctors  who  had 
joined  the  scheme  and  were  paid  9s 
on  an  annual  basis  for  each  insured 
patient.  By  1914,  13  million  low 
paid  workers  were  covered.  But  the 
slightly  better-off  working  and 
middle  classes  continued  to  remain 
outside  the  system. 

In  1914  the  London  Prescription 
Pricing  Office  needed  to  establish  a 
separate  department  to  deal  with  the 
six  million  prescriptions,  valued  at 


£1 55,500,  which  were  dealt  with  in 
the  first  12  months. 

At  the  end  of  the  Great  War,  the 
government  recognised  the 
importance  of  having  a  ministry 
dealing  with  the  nation's  health  and 
set  up  the  Ministry  of  Health  in  1 91 9. 

Further  modifications  and 
extensions  to  the  services,  including 
increasing  the  number  of  pricing 
offices,  upping  the  annual  income 
limit  to  £250  and  revising  the  drug 
tariff,  meant  that  by  1 924  new 
terms  for  NHI  chemists  could  be 
introduced  with  a  slight  increase  in 
dispensing  fees.  In  1936  all  the 
existing  legislation  was  consolidated 
in  the  1936  National  Health 
Insurance  Act. 

The  Spanish  Civil  War  (1936-39) 
led  to  fears  that  if  a  similar  scale 
war  were  to  break  out  in  the  rest  of 
Europe,  the  medical  services  in 
Britain  would  be  unable  to  cope 
with  the  number  of  anticipated 
casualties.  This  saw  the  urgent 
improvement  of  hospital  facilities. 

When  the  Second  World  War 
broke  out,  the  Emergency  Medical 
Service  was  established  to  allow  all 
civilians  access  to  hospital  services 
and  members  of  the  armed  forces  to 
full  primary  care  as  well. 

The  Beveridge  report  was 
published  in  1942,  which  laid  down 
the  criteria  for  eliminating  the  'Five 
Evils'  -  disease,  ignorance,  squalor, 
idleness  and  want.  It  proposed  that 
the  state  should  look  after  the 
population  "from  cradle  to  grave". 

By  1944,  the  Report  had  been 
developed  so  that  a  White  Paper  on 
the  National  Health  Service  could  be 
published.  However,  by  early  1945, 
the  public  anticipated  the  end  of  the 
war  and  knew  a  sea  change  was 
imminent.  Out  went  Sir  Winston 
Churchill  in  the  July  general  election 


and  in  came  a  new  Labour 
Government  led  by  Clement  Attlee. 

Aneurin  Bevan,  as  minister  of 
health,  could  now  take  forward  the 
ideas  that  had  been  fermenting  to 
establish  the  NHS  in  its  official 
capacity. 

Despite  the  influence  of  the  Nl  Act, 
health  care  had  still  been  patchy 
before  1948.  Often  it  depended 
upon  the  patient's  ability  to  pay  and 
government  had  not  sought  to  have 
direct  responsibility. 

With  ability  to  pay  influencing 
health  outcome,  doctors  were 
recommended  by  the  British  Medical 
Association  to  adopt  a  sliding  scale 
of  fees.  These  were  based  on  the 
rental  value  of  the  patient's  home. 

Hospitals  were  not  necessarily  the 
best  places  to  be  when  needing 
medical  treatment.  By  the  mid- 
1 940s,  over  50  per  cent  of  births 
were  home  deliveries  as  this  was 
often  a  safer  option.  And  it  was  not 
until  1 948  that  medical  schools 
were  funded  by  the  state.  Until  then, 
funding  had  come  from  student's 
fees,  the  private  sector  or  charities. 
More  details  about  health  care  in  Britain 
before  the  NHS  can  be  found  in  a 
travelling  exhibition,  'Waiting  for  the 
NHS'.  The  exhibition  looks  at  how 
people  got  adequate  medical  care  in 
the  50  years  or  so  leading  up  to  1948 
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That  was  the  week  that  was... 

...  or  the  more  things  change  the  more  they  stay  the  same 


NHS 


1958  -  1967 

1 958  -  BMA  says  smoking  is  the 
chief  cause  of  cancer 

-  Christopher  Cockeriil  develops 
hovercraft 

-  nurses  set  44  hour  week  limit 

1959  -  Mental  Health  Act  allows 
admission  to  any  hospital 

-  Ml  motorway  opened 

-  the  Mini  car,  costing  £500, 
launched 

1960  -  last  National  Service  call 
ups 

-  Sharpeville  Massacre  in  S  Africa 

-  hearing  aids  available  on  NHS 

1961  -  Yuri  Gagarin  is  first 
person  in  space 

-  Britain  applies  for  EEC 
membership 

1962 -Royal  College  of 
Physicians  report  on  smoking 
dangers 

-  oral  polio  vaccine  introduced 

-  Marilyn  Monroe  dies 

-  Jamaica,  Uganda  and  Trinidad 
&  Tobago  gain  independence 

-  Bay  of  Pigs  and  Cuban  Missile 
crisis 

-  the  bitter  winter  sets  in  on 
December  22 

1 963  -  first  frost  free  night  in 
Britain  on  March  5-6 

-  Britain  refused  entry  to  EEC 

-  first  liver  transplant 

-  Profumo  scandal 

-  Kennedy  assassinated  in  Dallas 

1964  -  first  Brook  Street  Clinic 
opens  to  give  contraceptive 
advice  to  the  unmarried 

-  BBC2  starts 
-Tokyo  Olympics 

1 965  -  Sir  Winston  Churchill  dies 

-  legal  blood  alcohol  limits 
introduced 

-  television  ban  on  cigarette 
advertising  in  force 

-  BP  strikes  oil  in  North  Sea 

-  death  penalty  abolished  for 
murder 

1 966  -  measles  vaccination 
starts 

-  England  win  the  World  Cup 

-  Aberfan  disaster  kills  144 

-  Severn  Road  Bridge  opens 

1967  -  coronary  artery  by-pass 
begins 

-  Abortion  Bill  becomes  law 

-  colour  broadcasting  in  UK  starts: 
%  first  heart  transplant  carried  out 

in  Cape  Town 


The  lead  story  in  The 
Chemist  &  Druggist  of 
July  3,  1948,  was 
Toilet  preparations 
decontrolled'. 
In  the  issue  that  appeared  two 
days  before  the  establishment  of  the 
National  Health  Service,  readers 
learnt  that  the  control  on  the 
manufacture  and  supply  of  toilet 
preparations  had  been  lifted  on  July  1 . 

It  was  left  to  the  second  news  item 
to  reveal  the  problems  of  the  NHS 
ahead:  'Scots  Vote  Against  NHS 
Terms'.  Scottish  chemists  had  voted 
99  per  cent  against  accepting  the 
Department  of  Health's  offer  of  an 
average  dispensing  fee  of  Is  3d.  The 
Ulster  Chemists  had  also  rejected 
terms  of  remuneration  offered  by  the 
Northern  Ireland  Ministry  of  Health 
"by  an  overwhelming  majority". 

By  contrast,  the  England  and 
Wales  NHS  Terms  gave  contractors 
a  Is  dispensing  fee. 

For  Scotland,  a  dispensing  fee  Is 
3d  was  exactly  half  of  that 
requested.  The  professional  fee  of 
1 2s  6d  per  hour  presented  to  the 
DoH  "was  considered  low  compared 
with  fees  granted  to  other 
professions  [but]  the  Department 
had  considered  the  rate  excessive". 

With  a  basic  fee  based  on  a 
dispensing  rate  of  5.12  prescriptions 
per  hour  (calculated  from  extensive 
tests  all  over  Scotland),  the  entire 
earnings  of  a  pharmacists  would  be 
6s  3d  an  hour  if  employed  all  the 
time  he  [sic]  was  available. 

An  elaborate  appendix  of 
'sweeteners'  set  out  the  dispensing 
fees  for  various  preparations: 
mixtures  started  at  Is  6d;  ointments 
1  s  3d;  tablets  "any  quantity"  1  s. 

The  Pharmaceutical  Standing 
Committee  (Scotland)(Enlarged) 
categorically  refused  the  offer. 

At  a  previous  meeting  fhe 
Committee  had  asked  to  provide 
figures  substantiating  the  claim  for  a 
higher  fee  than  Is  3d.  Some  of  the 
Committee  had  felt  it  wrong  to 
provide  figures,  as  C&D  wryly 
reports:  "The  Department  had  never 
yet  accepted  figures  submitted." 

The  DoH  issued  a  statement 
saying  that  Scottish  pharmacists 
were  unique  among  the  professions 
concerned  with  the  NHS  in  having 
terms  negotiated  separately  for 
Scotland  and  in  asking  a  higher  rate 


What  has  been  the  greatest 
achievement  of  the  NHS  over 
the  last  50  years? 
The  NHS  has  brought  health  care 
resources  to  the  whole  population 
regardless  of  ability  to  pay. 

Ruth  Rodgers,  secretary,  Institute 
of  pharmacy  Management 
International 


than  had  already  been  accepted  by 
English  pharmacists  (see  box). 

In  Northern  Ireland,  the 
Pharmaceutical  Negotiating 
Committee  had  rejected  an  offer  on 
June  29,  so  another  meeting  took 
place  on  July  2  with  the  Northern 
Ireland  minister  for  health. 

That  resulted  in  the  minister 
agreeing  to  appoint  a  practising 
accountant  to  carry  out  an 
investigation  into  dispensing  costs  in 
Northern  Ireland.  Although  not 
satisfactory,  it  was  enough  for  the 
Pharmaceutical  Negotiating 
Committee  to  recommend  to  all 
chemists  to  enter  the  Health  Service 
provisionally,  "pending  the  outcome 
of  further  negotiations". 

The  NHS  Terms,  as  they  applied  to 
England  and  Wales,  were  set  out  in 
brief: 

I  average  dispensing  fee  of  1  s 
(5p)  per  prescription 

'expensive'  prescriptions 
individually  priced 

ingredients  at  cost  plus  337s  per 
cent 

:  container  allowance  of  2 'Ad 
(lp)  for  every  prescription 

higher  dispensing  fees  for 
prescriptions  involving  special 
techniques 

payment  for  rota  service  at  rate 
of  7s  (35p)  per  hour  on  weekdays 
and  1 2s  6d  (62. 5p)  per  hour  on 
Sundays  and  public  holidays 

interim  payments  based  on 
current  Drug  Tariff  fees  plus  161.5 
per  cent 

For  those  born  post  decimalisation,  12d 
=  ls  (l  shilling)  and  20s  =  £1.  So  ls  = 
5p  in  'new  money' 

A  letter  appeared  in  the  June  26 
issue  of  C&D: 

'SIR  -  As  a  new  epoch  in  the  history 
of  chemists  is  now  approaching, 
may  I  pertly  ask  "are  we  prepared 
for  if?"  England  has  "bowed  to  the 
inevitable  ",  though  Scotland  still 
holds  out.  In  both  countries  the 
question  of  remuneration  has  been 
left  to  the  last.  Can  we  not  even  now 
cry  halt?  -  SCOTTISH  CHEMIST' 


Nye  Bevan 


In  the  week  leading  up  to  the  launch 
of  the  NHS,  the  minister  of  health 
Aneurin  Bevan  discovered  that 
certain  doctors  were  urging  patients 
to  remain  as  private  patients,  as 
they  would  receive  better  attention 
and  be  entitled  to  certain  drugs  that 
they  could  not  have  as  National 
Health  patients. 

He  said  that  he  trusted  there  had 
not  been  many  cases  and  added:  "I 
welcome  this  opportunity  to  make  it 
clear  that  patients  are  entitled  under 
the  new  Health  Service  without 
restriction  to  every  kind  of  drug  and 
appliance  necessary  for  their 


Nye  Bevan 

treatment.  Indeed,  any  doctor  who 
failed  to  prescribe  these  drugs  would 
be  breaking  his  terms  of  service." 

However,  Mr  Bevan  had  been  a 
little  sweeping  in  his  statement. 
While  the  statement  was  true  for 
drugs,  C&D  warned  that  chemist 
contractors  must  not  be  led  by  the 
reference  to  appliances  into 
supplying  to  an  NHS  patient  any 
appliance  that  is  not  included  in  the 
list  given  in  the  NHS  (General 
Medical  and  Pharmaceutical 
Services)  Regulation  1948. 

"It  is  difficult  to  believe  that  the 
minister  intended  to  infer  that  all  other 
appliances  are  'unnecessary  for 
treatment',"  comments  C&D.  "We 
must  suppose  that,  in  an  excess  of 
enthusiasm  for  the  Service,  Mr  Bevan 
permitted  himself  a  generalisation  that 
contained  a  misleading  statement  of 
the  detailed  arrangements." 

Elsewhere,  research  with 
radioactive  penicillin  at  Glaxo 
Laboratories  and  St  Mary's  Hospital, 
London,  had  been  published  in 
Nature. 

Results  showed  that  penicillin  is 
absorbed  to  only  a  minute  extent  by 
the  organisms  it  destroys.  This 
"substantially"  modified  the 
previously  held  theory  that  penicillin 
acted  by  blocking  the  passage  of 
essential  glutamic  acid  into  sensitive 
organisms  by  being  absorbed  itself. 

The  new  research  suggested  that 
"the  sensitive  organisms  may  die 
under  the  action  of  penicillin  by 
being  deprived  of  a  minute  fraction 
of  their  sustenance,  in  much  the 
same  way  as  experimental  animals 
die  by  being  deprived  of  essential 
vitamins". 
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1968-1977 

1 968  -  Medicines  Act 

-  Ministries  of  Health  and  Social 
Services  amalgamated  to  DHSS 

-  epidural  anaesthetics 
introduced 

-  Martin  Luther  King  assassinated 

-  Britain's  first  sextuplefs  born 

-  Prague  Spring  crushed  by 
Soviets  and  Warsaw  Pact 

-  Prescription  charges  introduced 

1 969  -  test-tube  fertilisation 
work  begins 

-  Concorde's  maiden  flight 

-  first  manned  Moon  landing 

-  de  Gaulle  resigns  from  French 
presidency 

1 970  -  Plans  to  centralise  the 
NHS  under  90  new  health 
authorities 

-  votes  extended  to  18-year-olds 

1971  -  Decimal  currency 
launched 

-  Christian  Barnard  performs  first 
heart  and  lung  transplant 

-  crash  helmets  made 
compulsory  for  motorcyclists 

-  internment  without  trial  begins 
in  Northern  Ireland 

1 972  -  kidney  donor  cards 
introduced 

-  first  kidney  and  pancreatic 
tissue  transplant 

-  miners'  strikes  mean 
widespread  power  cuts 

-  Idi  Amin  expels  40,000  British 
Asians  from  Uganda 

1973 -Britain  joins  EEC 

-  VAT  is  introduced 

-  first  CAT  scans 

-  NHS  Re-organisation  Act  given 
Royal  Assent 

1974  -  NHS  changes  introduced 

-  CHCs,  RHAs 

-  free  family  planning  for  all 

-  nurses  get  58  per  cent  pay  rise 

-  Flixborough  explosion 

-  President  Nixon  resigns 

1 975  -  Vietnam  War  ends 

-  Margaret  Thatcher  elected  Tory 
leader 

-  half  5,000  NHS.  pay  beds  closed 

-  EEC  referendum  gets  yes.vofe 

1 976  -  Map  Tse  Tung  dies 

1 977  -  First  Space  shuttle  flight 

-  HM  Queen's  silver  jubilee 

-  Elvis  Presley  dies 

-  deaths  in  England  and  Wales 
exceed  births  for  first  time  since  ■ 
records  begari'in  1837  >p0. 


Fifty  glorious  (and  expensive)  years 


neurin  Bevan 
discovered  early  on 
that  the  cost  of  the 
NHS  was  far  greater 
than  he  had  predicted, 
writes  Steve  Ainsworth.  Pre-NHS  65- 
70  million  prescriptions  were 
dispensed  each  year  under  the 
National  Health  Insurance  scheme. 
Bevan  had  believed  that  under  the 
NHS  numbers  would  rise  to  about 
140  million. 

This  estimate  was  hopelessly 
optimistic:  by  1949  the  annual  rate 
was  running  at  202  million. 

As  early  as  September  1949,  the 
container  allowance  was  cut  by  50 
per  cent,  and  in  May  1950,  the  on- 
cost was  slashed  from  33  per  cent 
to  16  per  cent.  Another  inevitable 
response  was  to  propose 
prescription  charges.  In  1950 
Bevan  and  his  young  protege 
Harold  Wilson  resigned  from  the 
Cabinet  in  protest:  it  did  no  good. 

A  prescription  charge  of  one 
shilling  (5p)  per  form  was 
introduced  from  June  1,  1952.  It 
did  little  to  slow  demand:  by  1 953 
204  million  prescriptions  were 
being  dispensed.  The  only  impact 
had  been  an  unsurprising  increase 
in  the  number  of  items  per  form,  up 
from  1 .66  to  1 .71 .  In  December 
1 956  a  charge  of  one  shilling  per 
item  addressed  that  issue. 

Money  would  always  be  a 
problem.  In  1958,  the  chairman  of 
the  Central  Contractors  Committee 
reflected  that  while  during  the 
previous  1 0  years  there  had  been 
three  full  scale  inquiries  into  the  cost 
of  providing  pharmaceutical 
services,  the  question  of 
pharmacists'  remuneration  still 
remained  to  be  permanently 
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resolved  -  nor  could  he  predict 
when  it  would  be. 

No  one  could  fail  to  predict  that 
prescription  charges  would  continue 
to  rise.  In  1961  they  were  doubled 
to  two  shillings. 

Harold  Wilson's  new  Labour 
government,  elected  in  October 
1964,  changed  that.  In  1965 
prescription  charges  were  abolished. 
Over  the  following  1 2  months  the 
number  of  prescriptions  increased 
by  16  per  cent. 

The  20th  anniversary  of  the  NHS 
was  overshadowed  by  the 
government  making  a  humiliating 
U-turn.  Charges  were  reintroduced, 
now  2s  6d  per  item,  largely  to  help 
pay  for  a  33  per  cent  rise  for  GPs. 

Meanwhile  calls  were  being  made 
for  a  planned  pharmaceutical 
service.  The  number  of  pharmacies 
had  fallen  by  almost  1 ,700  over  the 
previous  20  years  and  stood  at  a 
30-year  low  of  1 3,61 8.  According 
to  one  leading  pharmacist,  the 
solution  to  pharmacists'  economic 
problems  was  to  prevent  new 
pharmacies  opening  in  areas  where 
there  were  already  sufficient. 
Eventually,  the  wish  was  granted. 

My  own  involvement  with  the 
NHS  began  in  1 97 1 .  One  of  my 
earliest  experiences  was  assisting 
with  a  service  committee  case.  A 
colleague  had  been  'short-changed' 
by  a  local  pharmacist:  only  half  the 
volume  of  eye-drops  prescribed  by 
his  GP  had  been  dispensed.  A 
formal  complaint  was  lodged.  At  the 
hearing  the  accused  pharmacist 
patiently  waited  his  turn  to  speak 
before  producing  the  original 
prescription  form:  it  was  clearly 
made  out  for  the  exact  amount 
dispensed. 


The  decade  leading  to  1 978  saw 
the  switch  to  metric  dispensing. 
Although  the  number  of  pharmacies 
continued  to  fall,  Health  Minister 
Roland  Moyle  was,  in  1 978,  able  to 
report  that  the  rate  of  closures  was 
slowing.  Introduction  of  the  essential 
small  pharmacy  scheme  earlier  that 
year  had  helped.  Perhaps  the 
continuing  increase  in  prescriptions 
being  dispensed  was  playing  its 
part:  in  10  years  numbers  had 
increased  from  244  million  to  288 
million,  while  costs  had  escalated 
from  £154  million  to  £470  million. 
Runaway  inflation,  peaking  at  close 
to  30  per  cent,  played  more  that  a 
small  part  in  the  increase. 

For  NHS  administrators  the  1974 
reorganisation  of  the  NHS  and  the 
replacement  of  Executive  Council 
with  Family  Practitioner  Committees 
was  often  traumatic,  in  many  areas, 
however,  administration  remained 
largely  unaffected  and  board 
members,  still  including 

Continued  on  PVI 


By  2048,  in  what  form  do  you 
believe  the  NHS  will  exist,  or 
will  it  be  extinct? 
It  will  still  be  the  best  overall 
health  care  system  in  the  world. 
The  principles  of  concordance  will 
have  been  put  into  practice  and 
therapy  will  be  from  a  more 
holistic  perspective,  taking  into 
account  individuals'  needs  and 
views.  Technology  and  a  more 
rational  approach  to  the 
management  of  therapy  will  help 
to  contain  costs. 

Beverley  Parkin,  head  of  public 
relations,  Boyd  Pharmaceutical 
Society  of  Great  Britain 


NHS 


1978-1987 

1 978  -  first  test  tube  baby, 
Louise  Brown,  born 

-  first  regular  broadcasts  of 
Parliament  begin 

-  WHO  announces  no  cases  of 
small  pox  reported  in  previous 
year 

1 979  -  first  fallopian  tube 
transplant 

-  Three  Mile  Island  nuclear 
incident 

-  Mrs  Thatcher  becomes  prime 
minister 

-  ILEA  votes  to  abolish  corporal 
punishment  in  schools 

1980  -  The  Health  Services  Act 
becomes  law,  creating  1 92  new 
district  health  authorities 

-  US  Embassy  siege  in  Tehran 
ends 

-  SAS  storms  Iranian  Embassy  in 
London 

-  John  Lennon  shot  dead  in  New 
York 

1981  -SDP  launched 

-  Yorkshire  Ripper  caught 

-  Prince  Charles  marries  Lady 
Diana  Spencer 

-  Space  shuttle  Columbia 
launched 

1982 -Falklands  War 

-  Arthritis  drug  Opren  suspended 

-  NHS  reorganised  under  1 980 
Health  Services  Act 

1 983  -  front  seat  belts  become 
mandatory 

-  £1  coin  enters  circulation 

-  Griffiths  Report  on  NHS 
management  published 

1 984  -  AIDS  virus  identified 

-  IRA  bombs  Tory  conference 

-  Miners'  strike 

-  UKCC  for  nurses  established 

1 985  -  computerised 
programme  for  cervical  screening 
announced 

-  Live  Aid  concert 

-  blood  donations  screened  for 
HIV 

1986  -  Chernobyl  nuclear 
incident 

-  World's  first  triple  transplant  of 
heart,  lungs  and  liver 

1 987  -  Herald  of  Free  Enterprise 
ferry  disaster 

-  Tiananmen  Square  protests 

-  King's  Cross  Fire 

-  Great  Storm  hits  southern 
England 


What  has  been  the  greatest 
achievement  of  the  MIS  over 
the  last  50  years? 

The  maintenance  of  a  system  '. 
which  is,  in  the  main  (one 
notable  exception  being 
prescription  charges!)  free  at  the 
.point  of  delivery.  Despite  the 
criticism  and  political  rhetoric 
used  against  the  NHS,  it  is  a 
service  which  delivers  high 
quality  care  to  patients.  This  is 
due  in  the  large  part  to  the  skills 
and  dedication  of  those  working 
in  it  and  for  it  -  including 
pharmacists 

John  D'Arcy,  director  of  the 
National  Pharmaceutical 
Association  < 
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pharmacists,  often  contained  the 
same  old  faces. 

The  1 980s  saw  the  long  promised 
control  ot  pharmacy  distribution. 
Publication  of  the  Clothier  Report  in 
1 982  brought  an  end  to  the 
gentlemen's  agreement'  between 
pharmacists  and  dispensing  GPs. 
From  April  1 ,  1 983,  a  new  body,  the 
Rural  Dispensing  Committee,  was 
empowered  to  grant  or  refuse 
applications  by  doctors  or 
pharmacists  to  dispense  in  rural 
areas.  At  least  one  pharmacist  opted 
to  avoid  risking  an  adverse  decision 
by  the  RDC  and  opened  a  new 
pharmacy  before  the  April  1 
deadline:  in  Great  Wakering  in  Essex 
GPs  were  shocked  and  patients 
surprised  when  a  pharmacy 
suddenly  opened  and  GP  dispensing 
ceased  overnight.  As  an  officer  of  the 
Essex  FPS  I  had  the  interesting  job  of 
explaining  to  enquirers  exactly  why 
the  FPC  had  no  powers  to  intervene. 

In  1990  FPCs  and  their 
pharmaceutical  members  were 
swept  away  to  be  replaced  by 
FHSAs,  which  have  in  their  turn  been 
consumed  by  'new'  Health 
Authorities.  The  much  hated  drug 
testing  scheme,  whose  history  could 
be  traced  back  far  beyond  1 948, 
has  simply  disappeared.  The 
increase  in  prescription  numbers  has 
rarely  faltered:  by  1 995  the  figure 
had  reached  510  million,  despite 
the  best  efforts  of  Health  Authority 
medical  advisers  to  persuade  GPs  to 
prescribe  less.  On  a  typical  day  in 
1 998  pharmacists  now  dispense 
about  1 .5  million  items. 

By  far  the  most  significant  recent 
change  has  been  the  introduction  of 
cash-limited  budgets  for  such  items 
as  rota  payments,  advice  to  homes 
and  the  domiciliary  oxygen  service. 

What  will  the  next  decade  bring? 
Computerised  links  for  prescribing  or 
payment  for  advice  to  GPs  perhaps? 
With  the  advent  of  Primary  Care 
Groups  and  the  possibility  that  they 
may  ultimately  control 
pharmaceutical  budgets,  pharmacists 
would  be  well  advised  to  seek 
membership  of  these  new  bodies. 
Stei'e  Ainsworth  is  a  medical 
journalist  and  former  NHS  manager 
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NHS 


1988-1998 

1988  -  Pharmaceutical  Society 
becomes  Royal 

-  MMR  vaccine 

-  Lockerbie  crash 

-  Government's  radical  review  of 
NHS  leading  to  internal  market 

-  DHSS  split  into  DoH  and  DSS 

1 989  -  Working  for  Patients 
White  Paper 

-  Care  in  the  community  plans 
published 

-  Berlin  Wall  demolished 

-  Hillsborough  football  disaster 

1990  -  NHS  and  Community 
Care  Act  becomes  law 

-  RHAs,  DHAs  and  special  health 
authorities  reconstituted 

-  FPCs  become  FSHAs 

1991  -  R&D  Strategy  for  Health 
launched  by  DoH 

-  Patient's  Charter  introduced 

-  Gulf  War 

-  Gorbachev  resigns 

1 992  -  GP  fund-holding  begins 

-  Bosnia  civil  war  wounded 
evacuated  for  treatment 

-  Health  of  the  Nation  White  Paper 

1 993  -  Caiman  Report  on 
hospital  staffing 

-  National  Blood  Authority  set  up 

1 994  -  National  Lottery  starts 

-  Nelson  Mandela  become  South 
African  president 

-  NHS  performance  tables 
published 

1 995  -  total  purchasing  fund 
projects  established 

1996  -  BSE/CJD  link  established 

-  Dunblane  school  killings 

-  RHAs  abolished,  1 00  new  HAs 
in  England 

-  Primary  Care  Bill  and  second 
Primary  Care  White  paper 

-  OFT  announces  challenge  to 
resale  price  maintenance 

1 997  -  Labour  back  in  power 

-  Green  Paper  on  mental  health 
services  "  '6 

-  Diana,  Princess  of  Wales  dies 

-  Hong  Kong  revejts  to  China 

-  The  New  NHS  White  Paper 
published 

1 998  -  'Our  Healthier  Nation'.  M 
Green  Paper  published 

-  Crown  Review  on  prescribing 
reports  on  group  protocols 

Extracts  from  'The  NHS:  a  manager's 
tale  1946-  1992',  Nuffield  Provincial  \ 
Hospitals  Trust  1993 


Athol  Varley,  who  practised  as  a  community  pharmacist  for  40  years, 
remembers  the  good  and  the  bad 


Waste  not,  wa 


I clearly  remember  the  first 
NHS  prescription  I  dispensed. 
A  distraught-looking  woman 
handed  me  a  prescription  for 
an  antibiotic  for  her  young 
daughter. 

"I'm  so  glad  the  NHS  started 
today,"  she  said,  "otherwise  I 
couldn't  have  afforded  to  call  the 
doctor.  My  daughter's  got 
pneumonia." 

It  was  obvious  from  that  moment 
that  the  NHS  was  going  to  be  a 
lifesaver  for  many  people. 

I  was  an  assistant  pharmacy 
manager  for  the  Co-op,  in  a  working 
class  area  of  Rotherham.  People 
thought  they  were  well  paid  if  they 
got  £5  a  week  and  I  was  relatively 
rich  on  £8.  A  doctor's  consultation 
cost  7s  6d. 

Some  people  paid  the  doctor  6d 
every  week  so  they  would  not  have 
to  face  a  huge  bill  when  they 
needed  help.  These  doctors  were 
known  as  "sixpenny  doctors". 

In  the  early  days  of  the  NHS 
crowds  of  patients  started  coming 
into  the  pharmacy  whom  I  had  not 
seen  before,  presumably  because 
they  had  never  been  able  to  pay  the 
doctors'  bills.  Health  insurance  only 
covered  working  people. 

It  was  good  news,  too,  for 
pharmacists  whose  prescription 
turnover  increased  dramatically.  We 
got  a  better  dispensing  fee  than 
contractors  today  and  there  was  an 
on-cost  which  made  it  worth 
stocking  expensive  items. 
Prescription  numbers  continued  to 


Athol  Varley  has  seen  many 
changes  take  place  in  pharmacy 
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increase  so  that  by  the  early 
seventies,  when  I  was  running 
my  own  business  in  Bridlington, 
I  was  dispensing  4,000  items  a 
month.  Such  figures  were 
unheard  of  in  1948. 

Sadly,  my  one  outstanding 
memory  of  the  early  days  of 
the  NHS  was  the  enormous 
wastage.  Foreigners  came  in 
by  the  boatload  for  free 
spectacles,  free  teeth  and  to 
have  their  babies  -  from  all 
over  Europe  and  as  far  as 
the  USA.  Yet  how  could  we 
deny  them  treatment  if  they 
were  coming  into  the 
country  with  killer  diseases 
such  as  tuberculosis? 

Everyone  went  mad, 
trying  to  get  as  much  as 
they  could  out  of  the 
system.  Women  used  lint  to  make 
nightdresses  for  their  babies 
(regardless  of  fire  hazards),  as 
material  was  still  rationed  after  the 
war. 

People  seemed  to  lose  all  sense 
of  balance,  not  appreciating  that 
they  would  eventually  have  to  pay 
for  it  out  of  taxation.  As  today,  they 
had  little  idea  of  what  drugs  cost. 

This  shocking  waste  has  plagued 
the  NHS  since  its  inception.  Years 
later  a  man  came  into  my 
pharmacy  with  his  regular 
prescription  for  Benylin  and  Mist 
Mag  Trisil  which  he  consumed  by 
the  litre.  The  doctor  had  also 
prescribed  antibiotics  which  the 
patient  felt  he  did  not  need.  When 
he  asked  me  if  they  were  included 
on  the  prescription  I  said:  "yes". 

"Oh,  never  mind,"  the  man 
replied.  TH  just  chuck  'em  on  t'fire." 

Doctors,  too,  saw  no  need  to 
economise.  One  always  prescribed 
cotton  wool  by  the  1 6oz  pack,  not 
knowing  that  much  smaller  sizes 
were  available  and  would  have 
been  enough  in  most  cases. 

I'm  sure  that,  if  the  NHS  had  been 
used  correctly,  we  could  have  cut 
costs  by  one  quarter. 

Some  doctors  were  disgruntled  by 
the  whole  situation.  Aneurin  Bevan 
was  a  wily  old  soul  who,  in 
negotiating  capitation  fees  with  the 
medical  profession,  suggested  that 
remuneration  should  be  declared  on 
income  tax  returns.  Many  doctors 
threw  up  their  hands  in  horror, 
knowing  that  their  previous  income 
tax  returns  had  not  been  strictly 
accurate. 

One  of  my  local  doctors  hated  the 
idea  of  the  NHS.  He  had  been  doing 
very  nicely  out  of  private  practice 
and  thought  the  NHS  would  mean 


increased 

bureaucracy  and  interference  in 
doctors'  freedoms.  So  he  did  his 
best  to  bankrupt  the  new  system  by 
prescribing  the  most  expensive 
medicines  he  could. 

Looking  back  over  the  past  50 
years,  I  can  appreciate  the 
overwhelming  benefits  of  the  NHS, 
particularly  now  as  one  of  the 
elderly  heavy  users  who  are  blamed 
lor  bringing  the  system  to  its  knees! 
But  it  was  obvious  from  the  start  that 
we  could  never  sustain  such  a  level 
of  spending  and  I  hope  the  next  50 
years  will  see  a  compromise  that 
maintains  the  good  while  keeping 
costs  down  to  a  reasonable  level. 

Athol  Varley  entered  pharmacy  in 
Leeds  in  1930  and  qualified  in 
1935.  He  worked  for  two  Co-ops 
and  independent  pharmacies  and 
did  locums,  mostly  in  Yorkshire.  He 
started  his  own  business,  Varley 
Chemists,  in  Bridlington  in  1966 
and  retired  1 1  years  later. 


What  change  in  pharmacy 
practice  over  the  past  50  years 
has  brought  the  greatest 
benefit  to  patients? 

It  has  changed  from  a  product-  to 
a  patient-orientated  profession. 
The  change  started  in  the  1960s 
with  ward  and  clinical  pharmacy 
in  hospitals  and  has  grown  to  the 
provision  of  pharmaceutical  care 
in  all  sectors.  CPD  has  enabled 
practitioners  to  cope  with  such 
change,  although  many  will  still 
not  accept  that  change  and  CPD  , 
are  necessary  for  survival. 
Professor  Graham  Colder,  i 
chairman  of  the  College:  of 
Pharmacy  Practice 


A  question  and  answer  session  reflected  the  concerns  of  contractors: 

Could  doctors  be  asked,  through  their  organisations,  to  indicate  on 
prescriptions  the  makers  of  unusual  preparations? 

It  was  the  pharmacist's  job  to  know  about  the  manufacturer  of 
pharmaceutical  preparations  -  the  doctor  had  a  right  to  turn  to  the 
pharmacist  for  such  information. 

While  the  raising  of  educational  standards  was  a  good  thing  for  those 
already  qualified,  was  it  not  unfair  on  those  who  had  not  yet  qualified? 

Educational  standards  were  being  raised  not  to  reduce  competition  or 
to  increase  wages,  but  because  it  was  not  possible  today  to  train  a  fully 
qualified  pharmacist  in  less  than  three  years. 
Why  should  educational  standards  be  raised  at  a  time  when  dispensing 
consisted  less  and  less  of  intricate  manipulation  and  more  and  more  of 
handing  out  ready-made  specialities? 

Dispensing  was  only  part  of  a  pharmacist's  work.  His  real  job  was  to 
know  all  about  the  materials  he  handled  and,  increasingly,  to  advise  the 
doctor  about  them. 

Would  there  be  refresher  courses  under  the  Act? 

A  course  on  the  British  Pharmacopoeia  was  already  running.  The 
Minister  had  the  power  under  the  Act  to  pay  for  the  post-graduate  training 
of  pharmacists  and  members  of  other  professions.  Courses  would  never 
be  compulsory. 

Was  it  legal,  or  ethical,  for  a  chemist  to  issue  repeats  of  NHS  scripts  on 
payment  by  the  patient? 

The  giving  of  such  repeats  would  probably  not  constitute  a  breach  of 
the  chemist's  contract.  Where  there  was  any  reason  to  believe  that  a 
prescription  should  not  be  repeated  until  a  patient  had  again  been  seen 
by  his  doctor,  a  chemist  should  obviously  not  dispense  a  repeat.  When  a 
chemist  was  satisfied  that  the  prescriber  did  not  object,  repeating  an  NHS 
prescription  was  probably  no  more  undesirable  than  repeating  a  private 
prescription. 

Taken  from  Chemist  and  Druggist  November  13,  1948,  p642. 


Mr  Linstead  predicts... 


our  months  into  the 
NHS,  three  things  had 
become  apparent:  there 
had  been  a  large 
increase  in  National 
Health  dispensing,  a  drop  in  private 
dispensing;  and  a  falling  off  in 
sales  over  the  counter. 

These  points  were  made  by 
Pharmaceutical  Society  secretary 
Hugh  Linstead  in  November  1 948, 
when  predicting  how  the  NHS  would 
shape  up.  Private  dispensing  would 
dwindle  to  almost  negligible 
proportions,  he  said,  but  sales  of 
proprietary  medicines  would  not 
suffer  unless  the  public's 
purchasing  power  fell  considerably. 
Then,  the  patient  might  try  to  obtain 
a  proprietary  medicine  from  the 
doctor  instead  of  buying  it. 

If  a  patient  was  convinced  that 
only  a  proprietary  medicine  would 
do  him  good,  it  was  probable  that 
nothing  but  the  proprietary  would  do 
him  good  and  the  doctor  would  be 
justified  in  prescribing  it,  said  Mr 
Linstead.  No  doubt  the  Ministry  of 
Health  would  use  its  influence  to 
limit  such  prescribing,  but,  in 
insisting  on  the  right  to  prescribe 
whatever  medicine  they  considered 
necessary  for  their  patients,  doctors 
would  be  fighting  on  sure  ground. 

The  vastness  of  the  NHS  made 
the  use  of  a  formulary  almost 
inevitable,  although  a  higher 
standard  of  prescribing  would  result 
if  the  service  could  be  run  without 
one,  he  thought. 

The  PSGB  and  the  British  Medical 
Association  had  been  working  on  a 
draft  formulary.  This  was  to  be 
published  early  in  1949  with 
"official  approval".  It  would  include 
an  extensive  list  of  proprietaries  with 
suggested  therapeutic  eguivalents. 

However,  Mr  Linstead  warned 
against  the  Ministry  going  too  far  in 
discouraging  the  prescribing  of 
proprietaries  as  the  pharmaceutical 
industry  would  suffer. 


qualified  pharmacists." 

The  health  centre  was  another 
idea  coming  back  into  fashion. 
London  County  Council  was 
planning  an  experimental  centre  at 
Stoke  Newington  "and  local 
authorities  would  no  doubt  do 
otherwise".  To  planners  it  might 
seem  "neat  and  tidy"  to  include  a 
dispensary  and  the  minister  had 
promised  no  special  inducements 
would  be  offered  to  patients  to  have 
their  prescription  dispensed  at  health 
centres.  However,  convenience 
would  present  a  strong  inducement. 

Development  would  be  delayed 
due  to  the  post-war  shortage  of 
building  materials.  This  gave  retail 
pharmacists  the  opportunity  to 
prove  they  could  provide  a 
comprehensive  service,  he  said.  If 
retailers  were  meeting  the  needs  of 
the  public  there  were  strong 
arguments  against  the  use  of  public 
money  to  provide  a  duplicate 
service.  The  idea  should  be  fostered 
that  all  the  sections  of  the  health 
service  were  really  working  for  the 
same  purpose,  and  not  in 
competition  with  each  other. 


In  another  50  years'  time  what 
role,  if  any,  will  pharmacists 
be  playing  in  the  NHS? 
The  role  that  pharmacists  play  in 
50  years'  time  will  depend  very 
much  not  only  on  the  strength'of 
the  leadership  of  the  profession 
but  the  direction  it  will  be 
prepared  to  take.  Given  strong 
leadership,  in  50  years 
pharmacists  could  be  making 
ultimate  decisions  as  to  the 
medicines  and  dosages  that 
patients  receive  -  this  is  effectively 
the  role  of  a  pharmacist  in  a  truly 
m  ulti-disciplinary  health  service. 
Stephen  Axon,  general  secretary, 
Pharmaceutical  Services 
Negotiating  Committee 


Pricing  problems 

The  executive  of  the  National 
Pharmaceutical  Union  had  passed 
a  resolution  demanding  the  pricing 
in  full  of  all  NHS  prescriptions. 
Pressure  by  chemists  might  yield 
results,  but  there  would  have  to  be  a 
revolution  in  pricing  methods, 
thought  Mr  Linstead.  Pricing  the 


number  of  prescriptions  being 
dispensed  was  almost  beyond 
human  capabilities. 

There  was  no  need  for 
pessimism.  Times  of  change  were 
times  of  great  opportunity  to  build 
up  businesses  independent  of 
sidelines,  of  the  type  most  had 
longed  for,  he  concluded. 


Only  three  years  after  the  war  had 
ended,  there  was  not  an  overall 
manpower  shortage.  But  the 
peculiar  structure  of  retail  pharmacy 
meant  that  few  pharmacists  could 
spend  1 00  per  cent  of  their  time  on 
pharmaceutical  work. 

If  another  500  pharmacists  were 
to  qualify  each  year,  the  result 
would  not  be  for  500  pharmacists 
for  the  existing  shops.  Instead, 
perhaps  another  300  pharmacies 
would  be  opened  by  co-operative 
societies  and  multiples  who  were 
ready  to  expand  their  businesses. 

He  suggested  increasing  use 
should  be  made  of  semi-skilled 
labour.  While  not  calling  for  a 
dispensers'  qualification  there  was 
more  room  for  "more  regulation  of 
unqualified  labour".  "Such  men 
could  not  compete  with  or  replace 
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flying  off  the 


The  advanced  technology  used  in  the  Early  Bird  One-Step 
products  has  enabled  us  to  continue  to  offer  an  affordable, 
reliable,  easy  to  use  pregnancy  test. 

With  recommended  retail  prices  of  just  £5.75  for  a  single  test 
and  £7.75  for  a  double  test,  this  remains  good  news  for  your 
customers  -  great  news  for  you  too  because  the  really  low  trade 
prices  mean  that  your  margins  will  be  higher  than  ever. 


Early  Bird  One-Step 
is  available  from  all  wholesalers, 
including  AAH,  Barclays, 
Numark,  Unichem. 


mil/ 
lira 


ONE-STEP 
PREGNANCY  TESTS 


£7.75 


£5.75 


Recommended  Retail  Price;  Single  Test  Pack  £5.75,  Double  Test  Pack  £7.75 


BABYCARE 


Innovation  key  in  difficult  times 
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snows  how  many  outlets  are  meeting  the  challenge  of  a  declining  birth  rate 


Top  milk  brands 

1.SMA  Gold 

2.  Cow  &  Gate  Plus 

3.  SMA  White 

4  Cow  &  Gate  Premium 

5  SMA  Progress 


Top  food  brands 

1  Heinz  cans 

2  Heinz  jars 

3  Farley's 

4  Cow  &  Gate  Olvarit 
SMilupa 

Top  drink  brands 

1  Heinz  Pure  Juice 

2  Cow  &  Gate  Concentrate 

3  Boots  RTS 

4  Cow  &  Gate  RTS 


an  opportunity  by  Kimberly- 
Clark  to  trumpet  the  advantages 
of  sex  specific  nappies. 

Faith  in  foods 

The  foods  and  milks  markets 
continue  to  grow  fast  in  sterling 
terms  -  influenced  by  a  variety  of 
factors.  Baby  foods,  which  are 
up  7  per  cent  year  on  year,  con- 
tinue to  be  seen  as  safe  and  many 
consumers  believe  these  prod- 
ucts are  as  good  as  home  pro- 


The  continual  shift  of 
baby  product  sales  from 
pharmacy  to  grocery  in 
recent  years  has  left 
many  pharmacies  with 
a  bad  feeling  about  the  baby 
business  -  with  some  giving  up 
on  it  altogether. 

Yet,  with  new  customers  com- 
ing into  this  market  all  the  time, 
other  pharmacies  have  recently 
succeeded  in  building  a  more 
commercially  attractive  baby 
business  -  which  sometimes 
means  actually  reducing  the 
baby  fixture  size. 

After  a  shaip  decline  in  the 
birth  rate  in  the  mid  1990s,  the 
latest  birth  data  for  the  past  year 
shows  that  there  appears  to  be 
an  end  to  the  decline  and  instead 
a  steadying  of  the  number  of 
babies  bom  each  year.  The 
number  of  births  in  1997  fell  less 
than  1  per  cent  compared  to 
1996. 

The  challenge  of  a  declining 
number  of  consumers  in  the 
baby  market  has  led  to  a  great 
deal  of  product  innovation  and 


varied  attempts  to  keep  those 
mums  buying  baby  specific  prod- 
ucts in  the  market  for  longer. 
With  this  in  mind,  it  is  no  great 
shock  to  see  that  the  value  of  the 
baby  market  overall  has 
increased. 

Particularly  strong  growth  has 
been  seen  in  value  terms  in  each 
of  the  six  largest  baby  market 
sectors. 

Mappy  wars 

Disposable  nappies  have  shown 
their  strongest  growth  in  the 
marketplace  for  several  years,  up 
9  per  cent  sterling,  with  the  con- 
tinued success  of  Pampers  main- 
tained through  the  more  expen- 
sive Pampers  Premiums,  and 
then  the  reintroduction  of  the 
unisex  nappy  after  several  years 
absence. 

Unisex  nappies  have  allowed 
retailers  to  limit  the  times  they 
have  'out  of  stocks'  by  reducing 
the  number  of  lines  needed  to  be 
on  shelf. 

However,  in  the  'nappy  wars' 
this  appears  to  have  been  seen  as 


Total  baby 
products  annual 
sector  shares 

Disposable  nappies 


1996 
£1018.8  m 


44.3 


1997 

£1090.6  m 


44.9 


%  change 
+7% 


h9% 


Disposable  training  pants 
Foods 

Milks  (incl.  soya) 


Wipes 

Toiletries 
Special  creams 
Bottles,  teats,  soothers 
Cotton  wool 
Drinks 

Teething  pain  relief 
Gripe  &  colic  treatments 
Sterilants 


14,0 


13.8 


+3% 
+7% 


+5% 


+  12% 


Source  FSA 
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duced  foods.  Combined  with  the 
convenience  offered  by  manufac  - 
tured foods,  this  allows  the  grow- 
ing numbers  of  working  or  time- 
pressured  parents  to  take  an  easy 
option. 

The  growing  presence  of 
organic  products  promotes  faith 
in  the  feeding  sector,  offers  even 
more  choice  of  flavours  and, 
because  of  the  higher  price 
points,  gives  sterling  value  to  the 
sector. 

Organic  baby  foods  grew  by  36 
per  cent  in  sterling  last  year  com- 
pared to  1996. 

Baby  for  longer 

The  use  of  baby  foods  continues 
to  be  pushed  up  the  age  ranges, 
with  toddler  varieties  showing 
that  mums  will  pay  for  conve- 
nience even  beyond  one  year 
old. 

The  milks  market  continues  to 
feel  the  benefit  of  the  follow-on 
sector  which  keeps  sterling 
growth  buoyant  at  5  per  cent. 
The  growth  is  also  being  fuelled 
by  the  increase  in  the  numbers  of 
mums  who  are  combination 
feeding,  either  between  cow's 
milk  and  follow-on  milk  or 
between  breast  milk  and  infant 
formula.  Increasing  numbers  of 
working  mums  appear  to  take  to 
the  convenience  of  artificial 
milks  as  an  addition  to  their  own 
milk. 

The  fastest  growth  in  the  whole 
market  comes  from  the  baby 
wipes  sector,  which  has  shown  12 
per  cent  year  on  year  sterling 
improvements  on  the  back  of 
numerous  promotions  offered  by 
J&J,  Procter  &  Gamble  (Pam- 
pers) and  Boots.  Part  of  the 
increase  is  also  thought  to  be 
derived  from  the  increasing  num- 
ber of  uses  that  a  wipe  is  suitable 
for. 

Fighting  back 

After  several  years  of  seeing  their 
share  of  the  baby  market  eroded 
by  supermarkets,  Boots  has 
fought  back  with  plenty  of  TV 
advertising,  its  Advantage  card 
and  an  increased  focus  on  brands 
rather  than  the  many  variants  of 
its  own  brand. 

However,  this  doesn't  mean 
that  the  large  supermarkets  have 
stopped  growing.  They  all  show 
growth,  but  at  the  expense  of 
smaller  chains  and  the  indepen- 
dent chemist  sector. 

While  pharmacies  are  likely  to 
keep  their  niche  in  the  commu- 
nity, the  big  marketing  and  buy- 
ing power  of  the  large  supermar- 
kets is  being  aimed  at  the  lucra- 
tive mother  and  baby  market  and 
the  ensuing  family  market.  With 
discounts  on  offer  of  S100  per 
year  of  family  shopping  and 
products  such  as  breast  pumps 
being  found  on  supermarket 
shelves,  the  temptation  for 
mums  to  shop  'big'  seems  likely 
to  grow. 


Keepin 

the  right  formula 

At  a  time  when  the  DoH  is  proposing  to  tighten  its  restrictions  on  what  the  baby 
milk  marketeers  can  and  can't  telS  mums  about  infant  formula  as  part  of  an  EC 
drive  to  encourage  breastfeeding,  Sarah  Thackray  investigates  what  has  (and 
what  hasn't)  been  added  to  the  baby  milks  on  your  shelves 


It's  every  baby  milk  manufac- 
turer's dream  to  produce  a 
replica  of  breast  milk  in  a  bot- 
tle. In  reality,  a  far  more 
attainable  goal  for  these  com- 
panies is  to  succeed  in  closing 
the  gap  between  the  composi- 
tional elements  that  make  breast 
milk  superior  to  infant  formula 
products. 

Recent  technical  developments 
have  mainly  centred  around  the 
addition  of  long  chain  polyunsat  u- 
rated fatty  acids  (LCPs)  to  infant 
formula.  Breast  milk  not  only  ]  pro- 
vides essential  fatty  acids  but  also 
important  LCPs  which  are 
derived  from  these  fatty  acids. 
Research  has  shown  that  LCPs 
are  in  a  breastfed  baby's  brain. 

For  years,  infant  formula  prod- 
ucts have  included  two  essential 
fatty  acids  -  linoleic  (omega-6) 
and  alpha-linolenic  ( omega-3).  In 
the  past,  it  was  assumed  that 
babies,  like  adults,  could  convert 
these  into  arachidonic  acid  (AA) 
and  docosahexaenoic  acid 
(DHA),  which  are  both  LCPs.  AA 
has  a  growth  promoting  effect, 
and  DHA  is  abundant  in  the  brain 
and  is  important  for  the  function- 
ing of  the  retina. 

However,  it  was  then  found  t  hat 
premature  babies  are  deficient  in 
these  LCPs  and  there  is  now  evi- 
dence to  suggest  that  full-term 
infants  aged  up  to  4-6  months  may 
not  be  able  to  convert  essential 
fatty  acids  into  LCPs.  Neverthe- 
less, expert  opinion  remains 
divided  on  the  case  for  including 
LCPs  in  infant  formula  products 
for  full-term  babies. 

More  LCP  research 

Professor  Alan  Lucas,  director  of 
the  Medical  Research  Council 
Childhood  Nutrition  Research 
Centre,  told  a  baby  feeding  con- 
ference that  he  believed  a  number 
of  areas  needed  to  be  invest  igat  ed 
before  manufacturers  went  ahead 
with  LCPs  in  infant  products.  His 
studies  have  shown  that  as  little 
as  one  month  of  dietary  manipula- 
tion in  the  newborn  period  can 
have  effects  on  health  and  devel- 
opmental outcome  years  later. 
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Mother  Nature's  gold  standard  is  the  goal  for  baby  milk  manufacturers 


Five  years  ago,  Milupa  was  the 
first  baby  milk  company  to  intro- 
duce LCPs  into  infant  formula 
for  term  babies  with  its  Aptamil 
with  Milupan.  This  May,  the  com- 
pany introduced  LCPs  into  a 
casein-based  formula  for  the  first 
time  -  Aptamil  Extra  with  Milu- 


pan enables  hungrier  bottlefed 
babies  to  receive  a  supply  of 
LCPs  from  birth. 

Farley's  First  Milk  has 
included  LCPs  for  the  past  two 
years. 

Continued  on  P22 
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Continued  from  P21 

"We  take  the  attitude  that  it 
certainly  does  no  harm  to  pro- 
vide LCPs  in  milk  for  term 
babies,"  says  Katherine  Rose, 
Heinz/Farley's  category  manager 
for  milks. 

She  adds  that  the  company  has 
absorbed  the  cost  of  adding 
these  expensive  ingredients 
rather  t  han  selling  the  brand  at  a 
higher  price.  Heinz/Farley's  has 
shown  significant  growth  in  the 
total  milk  market  following  the 
reformulation  of  its  Fust  Milk 
and  now  has  a  16.4  per  cent  mar- 
ket share  of  total  baby  milks 
(FSA  Mar/Apr)  compared  with 
10.5  per  cent  two  years  ago. 

So  far,  there  has  been  no  move 
by  brand  leaders  SMA  Nutrition 
or  Cow  &  Gate,  who  jointly  dom- 
inate this  market,  to  add  LCPs  to 
any  of  their  infant  formula  prod- 
ucts for  term  babies.  Why?  Both 
companies  are  known  to  have 
invested  substantial  amounts  of 
money  into  research  in  this  area. 
Cow  &  Gate  is  also  able  to  bene- 
fit from  Milupa's  research  and 
technology  with  the  two  compa- 
nies both  being  part  of  the  same 
Dutch  Nutricia  group. 

Alan  Dorling,  director  of  the 
nutrition  division  at  SMA  Nutri- 
tion, says:  "We  believe  the  case  is 
proven  for  having  LCPs  in  a  low 
birthweight  formula.  However, 
despite  all  the  extensive 
research,  we  are  not  yet  con- 
vinced as  a  company,  and  neither 


is  the  medical  profession,  about 
the  case  for  adding  LCPs  to 
infant  formula  for  term  babies. 

He  stresses:  "We  don't  have  a 
philosophy  of  adding  things  into 
infant  formula  just  for  the  sake  of 
it  -  there  must  be  a  very  strong 
case  for  the  baby's  health.  To 
date,  we  haven't  seen  any  over- 
whelming clinical  evidence  that 
LCPs  have  a  key  role  to  play  in 
infant  formula  for  term  babies. 
I'm  not  saying  that  this  will  never 
be  the  case  but  I  think  we  need  to 
see  more  research,  particularly 
with  babies  up  to  two  years." 

Like  SMA  Nutrition,  Cow  & 
Gate  has  LCPs  in  its  low  birth- 
weight  milk  but  not  in  term  for- 
mulas. Ian  Thomas,  sales  director 
of  Cow  &  Gate/Milupa,  says: 
"There  is  some  research  that 
shows  that  LCPs  are  beneficial  to 
young  babies  but,  on  the  other 
hand,  there  are  still  some  leading 
healthcare  professionals  who  say 
that  the  case  is  still  unproven." 

Nutricia  is  sitting  on  both  sides 
of  the  LCP  fence.  It*  has  LCPs  in 
its  premium  priced  Milupa  baby 
milks,  yet  the  company  is  waiting 
to  see  how  medical  opinion  pro- 
gresses and  taking  the  added 
costs  of  LCPs  into  consideration 
before  making  any  changes  to  its 
cheaper  and  more  popular  Cow  & 
Gate  brands,  which  do  not  con- 
tain LCPs. 

Ethical  debate 

The  baby  milk  companies  are 
also  caught  up  in  an  ethical 


debate  with  the  government 
because  the  DoH  doesn't  believe 
LCPs,  which  are  expensive  ingre- 
dients, are  required  in  infant  for- 
mula and  is  not  prepared  to  pay 
for  that  added  bonus. 

Yet  a  third  of  the  the  LTK  infant 
formula  market  is  driven  by  NHS 
clinic  dispensing  with  the  token 
scheme.  And,  as  Alan  Dorling  at 
SMA  Nutrition  points  out:  "You 
could  advocate  that  it  is  this 
group  that  needs  the  greatest 
support  in  terms  of  formulation 
and  innovation". 

Two  years  ago,  SMA  Nutrition 
added  nucleotides  (NTs)  to  its 
SMA  Gold  and  SMA  White  prod- 
ucts. The  importance  of  breast 
milk  in  conferring  immunity  is 
well  known  and  NTs  are  natural 
components  of  breast  milk  that 
help  the  baby's  immune  system. 
NTs  form  the  biological  building 
blocks  of  DNA  and  RNA  and,  in 
addition  to  their  role  in  maintain- 
ing a  baby's  immunity,  are  impor- 
tant for  the  growth,  functioning 
and  repair  of  all  cells.  NTs  are 
also  believed  to  have  a  beneficial 
effect  on  the  balance  of  certain 
fats  in  the  blood. 

There  has  been  a  greater  inter- 
est in  NTs  in  the  US  than  in 
Europe,  and  recent  American 
research,  published  in  February, 
concluded  that  the  Haemoph  Hits 
influenzae  antibody  is  specifi- 
cally enhanced  by  NT-fed  babies. 

Alan  Dorling  says:  "We  feel 
that  NTs  are  far  more  critical  in 
terms  of  development  of  the 
baby  than  the  LCP  route.  The  rea- 
son for  this  is  that  when  it  comes 
to  the  differential  between  breast 
milk  and  baby  milk,  the  world 
'immunity'  comes  to  the  fore 
immediately  as  breastfeeding 
enhances  the  immune  response 
and  antibody  production." 

He  continues:  "From  a  com- 
mercial angle,  part  of  the  indus- 
try's difficulty  is  that  the  pro- 
posed DoH  guidelines  prevent  us 
from  communicating  the  bene- 
fits of  added  ingredients  to  moth- 
ers and  this  is  one  area  which  the 
pharmacist  can  advise  on." 

The  proposed  UK  guidelines 
will  stop  manufacturers  drawing 
a  mum's  attention  to  any  addi- 
tional ingredients  as  part  of  the 
EC  drive  to  encourage  breast- 
feeding. The  guidelines  will  also 
restrict  the  manufacturers'  abil- 
ity to  inform  mums  about  infant 
formula.  The  regulations  empha- 
sise that  promotion  of  infant  for- 
mula has  to  be  done  through 
healthcare  professionals. 

Ian  Thomas,  at  Cow  &  Gate/ 
Milupa,  is  convinced  that  pharma- 
cists ar  e  poised  to  play  an  increas- 
ingly important,  role  in  advising  on 
infant  feeding  issues.  "Pharma- 
cists are  recognised  by  the  DoH  as 
part  of  the  professional  healthcare 
team  to  advise  on  bottle  feeding," 
he  says.  "They  are  also  at  the  point 
of  sale  in  an  environment  which 
mothers  visit  regularly." 


Small  talk 

A  round-up  of  new 
arrivals  and  special 
events  in  the  baby 
product  market  for  this 
summer 

Summer  crush 

Cow  &  Gate  is  launching  a  new 
pure  fruit  concentrate  with  the 
appearance  of  freshly  squeezed 
juice  into  the  baby  drinks  market 
this  month.  Crushed  Fruit  Baby 
Juice  comes  in  two  flavours  - 
Apple  &  Orange  and  Apple  &  Apri- 
cot -  and  is  suitable  for  babies 
from  four  months.  Packaged  in  a 
350ml  carton,  it  retails  at  £1.09. 
•  The  company  has  also  intro- 
duced ready  to-use  varieties  of  its 
Premium  and  Plus  milks  and  Step 
Up  follow  on  milk.  The  three 
ready-to-use  milks  are  available  in 
200ml  tetra  packs,  retailing  at 
£0.49.  The  launch  is  supported  by 
print  advertising,  Cow  &  Gate's 
direct  marketing  programme  'In 
Touch',  underlid  leaflets  on  the 
company's  IMF  products  and  at 
point  of  sale  in  pharmacy. 
Cow  &  Gate  Ltd. 
Tel:  01225  768381. 

Think  big 


SMA  Nutrition  will  be  introducing 
a  larger,  500ml  size  of  its  SMA 
Progress  ready-to-use  follow  on 
milk  in  August.  SMA  Progress  is 
iron-enriched  and  specially  for- 
mulated to  meet  the  nutritional 
needs  of  babies  and  toddlers 
from  6-24  months.  The  new  tetra 
pack  will  be  sold  in  a  value-for- 
money  pack  of  4  x  500ml  cartons, 
retailing  at.  £4.75. 
SMA  Nutrition. 
Tel:  01628  660633. 

Going  potty 

National  Potty  Training  Week 
(July  27-31)  is  being  launched  by 
Kimberly-Clark  to  help  con- 
sumers with  potty  training 
advice.  An  estimated  750,000  chil- 
dren in  the  UK  start  potty  training 
every  year  and  only  a  third  of 

Continued  on  P26^- 


Remember  phthalates? 

It's  two  years  since  infant  milks  were  at  the  centre  of  a  food  scare 
regarding  reports  that  formulas  contained  high  levels  of  phthalates, 
which  can  mimic  the  female  hormone  oestrogen  and  are  linked  to 
infertility. 

Phthalates  are  chemicals  used  in  the  production  of  PVC  and  other 
plastics  and  the  scare  started  when  the  Ministry  of  Agriculture, 
Fisheries  and  Food  (MAFF)  published  a  survey  which  found  phthalates 
in  baby  milks  at  higher  levels  than  expected.  A  number  of  brands  were 
tested  and  it  was  concluded  that  the  levels  of  phthalates  were  too  low 
to  pose  a  risk  to  infants. 

Since  then,  the  major  UK  baby  milk  companies,  who  are  all 
members  of  the  Infant  and  Dietetic  Foods  Association  (IDFA),  have 
been  working  closely  with  the  laboratory  which  carried  out  the  MAFF 
survey  and  have  continued  to  investigate  the  possible  sources  of 
phthalates  in  baby  milks  in  an  effort  to  reduce  levels  wherever 
possible. 

Interestingly,  the  original  MAFF  results  have  not  been  replicated  in 
recent  tests.  MAFF  has  tested  new  samples  from  recent  product 
batches  as  well  as  samples  from  the  original  batches.  The  results 
show  levels  that  are  consistently  at  least  ten-fold  lower  than  those 
originally  published.  The  IDFA  now  believes  that  the  original  samples 
must  have  been  contaminated  in  some  way  -  giving  rise  to  inaccurate 
data. 

MAFF  acknowledges  that  the  levels  in  the  new  tests  are  similar  to 
those  found  in  raw  materials  used  in  the  manufacture  of  the  formulas 
(ie  milk-derived  ingredients  and  vegetable  oils)  and  that  these  are  the 
most  likely  source  of  phthalates  in  baby  milks.  This  indicates  that 
further  contamination  does  not  occur  during  manufacture  or  by 
migration  from  the  packaging  materials. 

The  baby  milk  industry  is  continuing  to  investigate  whether  the 
levels  of  phthalates  in  raw  materials  used  in  infant  formulas  can  be 
reduced  further.  However,  the  IDFA  points  out  that  because 
phthalates  are  so  widely  present  in  foods  and  the  environment,  there 
is  no  guarantee  that  levels  can  be  reduced  or  that  the  companies  will 
ever  be  able  to  produce  a  completely  phthalate-free  formula. 
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AVENT  ISIS... 
unplugged 

helping  mothers  breastfeed  longer 


Based  on  feedback  received  from  over 
1,000  women,  90%  preferred  ISIS 
to  any  other  breast  pump: 

"I  hired  an  electric  pump,  but  ISIS 
is  much  easier  to  use.  I  can  express 
much  more  milk  more 
quickly. " 


75/5  is  as  efficient  as  the 
hospital  pump  and  is  more 
comfortable  and  discreet. " 

"The  hospital  pump  was  big, 
bulky  and  noisy.  With  ISIS  I 
express  quietly,  quickly  and  easily." 

"My  electric  mains  pump  left  me 
with  bruised  nipples  for  a  week. 
ISIS  is  unbelievable  -  no  soreness 
or  misshapen  nipples. " 


Some  companies  would  have 
you  believe  you  need  electricity 
to  express  breast  milk  effectively. 
But  most  electric  breast  pumps 
are  descended  from  dairy 
milking  machines  which  use 
mechanised  suction  to  extract 
milk  from  the  nipple. 

The  new  AVENT  ISIS  Breast 
Pump  is  a  breakthrough  in 
breast  pump  design,  providing 
100%  reliable  suction,  fast  milk 
expression,  and  a  gentleness, 
comfort  and  discreet  portability 
unmatched  by  any  breast  pump 
up  till  now  -  without  the  need 
for  noisy  motors  or  batteries. 


At  its  core  is  a  simple  but 
effective  silicone  diaphragm. 
The  suction  produced  by  the 
diaphragm  is  so  efficient  that 
the  mother  can  control  it  just 
through  the  pressure  of  her 
fingertips  on  the  handle, 
adjusting  it  exactly  to  her  own 
comfort  level. 

The  funnel  of  the  pump  has 
a  soft  silicone  cover  with  five 
petal  sections.  As  the  mother 
pumps,  the  petals  flex  in  and 
out,  gently  massaging  the 
areola  and  stimulating  'let- 
down' -  the  result  -  far  more 
milk  in  much  less  time. 


"ISIS  is  cheaper  than  a  battery  pump  and 
more  effective  and  comfortable  to  use.  Nor  does 
it  need  to  he  constantly  fed  with  batteries  or  to 
be  near  a  mains  supply. " 

"ISIS  is  excellent.  I  was  expressing  every  3 
hours  with  an  electric  pump  for  my  premature 
baby.  It  was  taking  up  to  an  hour  to  empty  my 
breasts.  With  ISIS  I  get  it  done  in  20  minutes, 
get  twice  as  much  milk  and  can  express  when 
I'm  away  from  home.  It's  so  convenient.  " 


AVEkll 


For  further  information  call  0800  289064,  or  write  to  Beryl  Bartlett, 
CannonAvent,  Lower  Road,  Glemsford,  Suffolk  C010  7QS. 
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COW  &  GATE  -  PHARMACY  FIRST  FOR  ALL  BABIES 


As  market  leader  in  the  £340m 
babyfeeding  market  and  with 
almost  a  hundred  years' 
experience  of  feeding  both  sick 
and  healthy  babies,  Cow  &  Gate 
has  a  well  forged  alliance  with  the 
pharmacy  sector.  Pharmacies  are 
often  a  first  port  of  call  for  new 
mothers,  and  pharmacists  are  the 
professionals  towards  whom  they 
can  naturally  turn  for  impartial 
advice  on  baby  feeding. 

Infant  milks  account  for  the 
lions  share  of  the  babyfeeding 
market,  with  over  80%  of  mothers 
turning  to  bottleleeding  at  some 
stage  during  their  baby's  first  year. 
The  Cow  &  Gate  range  offers  safe, 
nutritionally  complete  products  to 
meet  the  feeding  requirements  of 
babies  with  normal  dietary  needs 
and  those  with  special  needs.  In 
addition,  Cow  &  Gate  infant  milks 
now  come  in  a  variety  of  formats  to 
offer  mothers  choice  and 
convenience,  in  keeping  with 
today's  lifestyle  demands. 

NEW  COW  &  GATE  READY 
MADE  -  INNOVATION  FOR 
CONVENIENCE 

Ready  to  Feeds  (pre-prepared  infant 
milks)  are  currently  driving  growth 
in  the  infant  milk  sector  and  from 
96-97  experienced  an  increase  of 
+  32%  (MAT)*.  This  was  largely 
driven  by  the  46%  of  mothers  who 
combine  breast  with  bottlefeeding. 
Bringing  further  innovation  to  meet 
this  consumer  demand,  Cow  &  Gate 
introduces  Ready  Made  -  infant  milk 
in  a  convenient  carton,  in  its 
Premium,  Plus  and  Step-up  varieties. 
The  handy  7oz  carton  contains 
enough  milk  for  one  feed  and  is 
easily  opened  with  no  need  for 
scissors.  As  well  as  being  a  safe  first 
step  to  combination  feeding,  it  is 
ideal  for  days  out,  travelling  and 
emergency  use. 

COW  &  GATE  NUTRI-BOX  - 
MOTHERS'  FIRST  CHOICE 
FOR  SAFETY 

Cow  &  Gate  has  won  awards  for  its 
Nutri-box  packaging  -  a  convenient, 


And  babies  with  special  needs... 

Cow  &  Gate  InfaSoy  is  specially 
developed  for  babies  who  are  cows' 
milk  or  lactose  intolerant.  It  is 
suitable  as  a  sole  source  of  nutrition 
from  birth,  and  can  also  be  used  as 
a  milk  replacement  in  drinks  and 
cooked  dishes  by  older  children 
and  adults.  Supported  by  a 
specialist  GP  sales  force,  InfaSoy  is 
the  only  soya  infant  milk 
experiencing  growth  in  the 
pharmacy  sector,  and  offers  cost 
advantages  over  other  soya  infant 
milks,  both  on  prescription  and 
OTC.  In  addition,  pharmacists  can 
confidently  recommend  InfaSoy  to 
mothers  who  wish  to  raise  their 
baby  as  vegetarian. 


attractive  plastic  storage  container 
which  keeps  infant  milk  powder 
fresh.  In  a  450g  size,  refills  are 
simply  placed  in  the  box  -  the  easy 
and  effective  way  of  storing  powder 
safely  and  hygienically. 

COW  &  GATE  INFANT  MILKS 
-  MOTHERS'  FIRST  CHOICE 
FOR  NUTRITION 

For  babies  with  normal  dietary 
requirements... 

Cow  &  Gate's  Premium  -  is  a 
nutritionally  complete,  whey  based 
formula  suitable  for  babies  from 
birth  to  12  months  and  beyond.  It 
is  an  ideal  first  milk  as  it  is  the 
closest  to  breastmilk.  For  hungrier 
babies,  Cow  &  Gate's  best-selling 
infant  milk  Plus  is  casein  based  - 
offering  a  more  satisfying  feed. 

Follow-on  milks  are  increasingly 
recommended  by  healthcare 
professionals  as  an  effective  means 
of  helping  to  ensure  infants  receive 
enough  iron  -  which  is  essential  for 
growth.  Cow  &  Gate  Step-up  is 
the  most  complete  follow-on  milk 
drink  available.  Fortified  with  iron 
and  vitamins,  it  helps  protect 
against  nutrient  deficiencies  such 
as  Iron  Deficiency  Anaemia  (IDA). 
This  affects  more  than  one  in 
twelve  babies  in  the  UK,  and  can 
be  a  cause  of  failure  to  thrive. 
Suitable  for  growing  babies  and 
toddlers  from  6-24  months,  Step- 


Premium  Plus 
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up  is  easily  made  and  can  be  stored 
in  a  jug  or  beaker  in  the  fridge. 
Versatile  to  use,  it  is  ideal  with 
cereals  and  on  desserts. 

With  declining  consumer 
confidence  in  feeding  babies  red 
meat  (one  of  the  best  sources  of 
iron)  and  the  increase  in  children 
being  raised  on  a  vegetarian  diet, 
Cow  &  Gate  Step-up  can  help  to 
fulfil  a  vital  role  in  a  balanced 
weaning  diet. 
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SIX  GOOD  REASONS  TO  STOCK  COW  &  GATE 

•  Cow  &  Gate  totally  supports  its  brands  with  TV  and  press  adver- 
tising and  ongoing  public  relations. 

•  Cow  &  Gate  has  dedicated  sales  force  teams  for  pharmacy,  health- 
care professionals  and  grocery,  totalling  65  people. 

•  The  Cow  &C  Gate  sales  force  effectively  supports  pharmacy  staff. 
Cow  &  Gate  was  winner  of  the  Training  Support  Award,  in  the 
1997  Independent  Community  Pharmacist  Awards. 

•  Over  50%  of  new  mothers  nation-wide  register  on  Cow  &  Gate's 
In  Touch  direct  mailing  programme,  which  this  year  is  relaunched 
with  over  f  lm  investment. 

•  The  Cow  &  Gate  Babyfeeding  Information  Service  is  a  compre- 
hensive helpline  service  for  parents,  pharmacists,  pharmacy  assis- 
tants and  healthcare  professionals.  Manned  by  a  team  with  exten- 
sive and  varied  experience  working  with  mothers  and  babies,  and 
supported  by  a  team  of  qualified  nutritionists,  the  service  receives 
28,000  calls  every  year. 

•  Cow  &C  Gate  supports  healthcare  professionals  through  its  In 
Practice  programme,  offering  educational  study  days,  resource 
materials  and  parent  literature. 
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them  currently  wear  practice 
pants  making  substantial 
potential  for  sales  growth 
according  to  the  company.  New 
Disney  designs  are  now  featured 
on  Huggies  Pull-ups  disposable 
training  pants  to  increase  con- 
sumer appeal. 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 

Baby  bonanza 

Pharmacists  who  order  ten  or 
more  cases  of  Unichem  own- 
label  baby  products  during  July 
will  receive  up  to  25  per  cent  dis- 
count plus  the  chance  to  win  up 
to  SI, 500  worth  of  local  advertis- 
ing and  marketing  for  their  phar- 
macy. Products  from  the  com- 
pany's disposable  nappies,  toi- 
letries, accessories  and  cotton 
wool  ranges  are  on  the  special 
discount  list.  A  set  of  eye-catch- 
ing PoS  material,  shelf  talkers 
and  money  off  stickers  is  avail- 
able to  boost  sales. 
®  In  the  autumn,  Unichem  will 
replace  its  Ultra  nappy  with  a 
new  slimline,  supersoft  version. 
Unichem. 
Tel:  0181  391  2323. 


The  latest  Mam  teether  combines 
a  cooling  and  chewing  teether 
with  a  rattle  section  to  provide  a 
distraction  from  the  discomfort 
of  teething.  The  Multi  Rattle 


Teether  is  shaped  to  be  easy  to 
hold  and  to  reach  the  front  and 
more  painful  back  molars.  It 
offers  a  soft  textured  surface  for 
chewing  and  a  cool  resilient  sur- 
face to  soothe  tender  gums.  The 
chewing  section  is  made  from 
soft  medical  grade  thermoplastic 
and  the  cooling  section  contains 
distilled  water.  The  rattle  section 
combines  colourful  beads  and 
designs  to  encourage  head  and 
eye  co-ordination.  The  product  is 
PVC  free.  It  is  available  in  outers 
of  six  and  retails  at  S3. 99. 
Mam  (UK)  Ltd. 
Tel:  0121  326  6992. 

Happy  mouths 


Schering-Plough  has  extended 
its  range  of  literature  available 
from  the  Rinstead  Oral  Care 
Advisory  Service.  A  booklet  enti- 
tled 'The  Rinstead  Parent  Guide 
to  Happy,  Healthy  Mouths'  has 
been  updated  to  help  parents  and 
their  offspring  through  the  trou- 
bles of  teething  and  common 
mouth  infections  and  advises  on 
healthy  'tooth-friendly'  snacks. 
Parents  can  obtain  a  free  copy  of 
the  guide  by  sending  an  SAE  (A5) 
to:  Rinstead  Oral  Care  Advisory 
Service,  PO  Box  193,  Notting- 
ham, NG3  2 HA. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 

Coping  with  colic 

Pharmax  Healthcare  has  intro- 
duced a  new  pharmacy  shelf 
merchandising  unit  and  impact- 
ful PoS  material  for  its  Infacol 
brand  for  colic  which  is  suitable 
for  use  from  birth  onwards.  The 
product  is  also  being  supported 
by  new  Bounty  bag  leaflets,  an 
advertising  campaign  and  the 
Colic  Helpline  for  parents  who 
have  concerns  about  infant  colic 
and  would  like  to  speak  to  a 
trained  muse. 


•  To  encourage  purchase  of 
Sudocrem  Antiseptic  Healing 
Cream,  Pharmax  is  sampling  its 
nappy  rash  treatment  to  over 
1.25  million  expectant  and  new 
mothers  a  year  through  the 
Bounty  sampling  operation.  The 
brand  is  also  being  advertised  in 
the  mother  and  baby  press. 
Pharmax  Healthcare. 
Tel:  01322  550550. 

Calpol  campaign 


Warner-Lambert  Consumer 
Healthcare  is  spending  SI. 5  mil- 
lion on  advertising  support  for  its 
Calpol  paediatric  analgesic  in 
parenting  and  women's  maga- 
zines and  health  professional 
journals  this  year'.  Sample  sachets 
of  Calpol  will  be  available  to  first 
time  parents  through  CPs,  other 
healthcare  professionals  and  the 
Bounty  Educator  Resource  Ser- 
vice. The  company  is  also  run- 
ning a  sponsorship  with  Parents 
magazine  and  a  promotion  on 
Capital  Gold  radio  this  summer. 
Warner-Lambert  Consumer 
Healthcare. 
Tel:  01 703  641400. 

TWin  drinks 

Heinz  is  launching  a  single  serve 
Pure  Juice  in  twin  packs  for  this 
summer.  The  two  flavours  avail- 
able in  the  new  125ml  size  will  be 
Apple  &  Cherry  and  Pear. 
Designed  to  appeal  to  a  younger 
age  group  than  the  existing 
750ml  size,  both  drinks  are  suit- 
able for  babies  from  four  months 
onwards. 

Retailing  at  S0.89,  the  twin 
packs  will  be  supported  by  a 
money  off  price  promotion.  The 
drinks  will  also  be  widely  fea- 
tured in  the  Heinz/Farley's  Baby 
at  Home  direct  mail  programme 
and  will  benefit  from  the  com- 
pany's advertising  in  the  parent- 
craft  press  throughout  the  year. 
Heinz  Infant  Feeding. 
Tel:  0181  848  2256. 


Keeping  mum 

Mother  and  baby  author 

Heather  Welford  advises 
on  how  the  pharmacy 
can  help  the 
breastfeeding  mum 


New  mothers  need  pram- 
loads  of  help  and  informa- 
tion in  the  early  months  of 
caring  for  their  babies  - 
and  they  may  be  mystified 
by  the  range  of  products  available 
to  meet  their  own  needs.  After  all, 
they'll  be  using  several  of  them 
for  the  first  time. 

Breast  is  best 

Two  thirds  of  new  mothers  in  the 
UK  choose  to  at  least  begin  by 
breastfeeding  their  babies. 
Research  shows  breast  milk  pro- 
tects against  ill-health  including 
gastro-intestinal  infection,  respi- 
ratory infection  and  the  develop- 
ment of  childhood  diabetes. 

Here's  how  some  items  can 
help  with  the  establishment  of 
problem-free  breastfeeding: 
•  Breast  pumps  allow  a  breast- 
feeding mother  to  express  her 
milk  for  a  babysitter  to  give  in  a 
bottle. 

It's  most  often  done  for  conve- 
nience, or  to  allow  the  mother  to 
return  to  work.  Occasionally, 
though,  mothers  may  express  to 
build  up  supply,  or  to  feed  to  their 
babies  by  bottle  or  cup  because 
I  heir  babies  have  a  pn  iblein  latch- 
ing onto  the  breast,  or  they 
express  at  home  because  baby  is 
st  ill  in  special  care  at  the  hospital. 

Expressing  can  be  done  by 
hand,  but  most  mothers  find  a 
pump  is  quicker  and  more  effec- 
tive. Cannon  Avent  is  targeting 
the  working  mother  sector  with 
its  ISIS  Back  to  Work  Set 
designed  to  provide  easy  express- 
ing at  work,  and  safe  storage  and 
transport  of  the  milk  back  home. 
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I  asked  new  mother  Leslie  Car- 
lin,  from  Durham,  who  combines 
work  with  caring  for  her  three- 
month-old  son,  to  test  this  prod- 
uct. Her  verdict?  "It's  very  good. 
It's  just  as  effective  as  the  much 
bulkier  electric  pump  I've  been 
using  and  I  like  the  way  it  is  silent 
in  use." 

®  Nipple  creams  can  be  sooth- 
ing on  sore  and  tender  nipples, 
though  any  breastfeeding  mother 
experiencing  worsening  sore- 
ness should  see  a  health  profes- 
sional to  check  her  baby  is 
attached  and  positioned  correctly. 
When  the  cause  is  not  positional, 
soreness  may  be  due  to  Candida, 
and  the  mother  and  her  baby 
would  need  prescription  anti- 
fungals. 

Mothers  may  ask  if  there  is  any 
peanut  oil  in  nipple  creams.  With 
all  major  brands  the  answer  is  no. 
This  summer,  Norgine,  makers  of 
Kamillosan,  issued  an  official 
statement,  published  in  the  lead- 
ing midwives'  journal,  to  reassure 
health  professionals.  Sales  of 
Kamillosan  pliunmeted  when 
araehis  oil  (peanut  oil)  in  nipple 
creams  was  implicated  in  early 
sensitisation  of  babies  to  peanuts. 
Despite  the  lack  of  scientific  evi- 
dence, mothers  and  midwives 
took  fright  -  and  in  1996  Norgine 
decided  to  respond  by  replacing 
araehis  oil  with  maize  oil. 

Jackel  launches 
one-stop  shop 


concep 


Pressure  on  space  in  the 
pharmacy  often  means  that 
profitable  baby  accessories  have 
to  be  missed  off  planograms  to 
make  way  for  more  popular  lines 
such  as  cups  and  soothers. 

With  this  in  mind,  Jackel 
International  is  introducing  a 
major  rationalisation  programme 
for  its  Tommee  Tippee  baby 
accessories  products  this  month 
as  part  of  a  new  one-stop  shop 
concept. 

The  idea  behind  the  new 
concept  is  to  enable  consumers 
and  retailers  to  buy  any  baby 
product  they  need  from  a  Jackel 
brand,  whether  it  is  Maws, 
Tommee  Tippee  or  a  'character' 
product. 

The  Tommee  Tippee  range  is 
being  reduced  from  around  300 
to  110  lines.  Jackel  has  looked  at 
a  child's  development 
programme  in  each  product 
category  and  repositioned  the 
range  to  offer  a  product  which 
will  match  their  needs. 

Each  of  the  brand's  12  product 
categories  now  offers  the 
consumer  a  choice  -  a  basic 
product  at  a  'no  frills'  price  or  a 
premium  priced  product. 


•  Breast  pads  help  absorb 
inadvertent  'leaking'  from  the 
breasts,  normally  a  feature  of  the 
early  weeks  when  the  breasts 
may  be  very  full.  The  pads  tuck 
inside  the  bra  and  are  either  dis- 
posable or  re-usable.  Most  moth- 
ers find  that  leaking  settles 
down,  especially  during  the  day, 
though  they  may  feel  more  com- 
fortable with  pads  in  a  sleep  bra 
at  night  for  some  time. 

®  Nipple  shields  are  rubber 
protectors,  which  fit  over  the 
nipple  during  the  feed.  They're 
mainly  used  to  protect  sore  nip- 
ples. Nipple  shields  can  some- 
times help  a  mother  continue 
breastfeeding  when  she  would 
otherwise  have  given  up,  but 
they  should  be  used  with  caution 
and  for  short  periods  only.  The 
problem  is  that  babies  can  get 
hooked  on  the  shield  and  are 
then  unable  to  suckle  without  it. 

Milk  transfer  from  mother  to 
baby  is  slowed,  and  feeds  can 
take  longer.  Milk  production  is 
also  affected,  as  stimulation  of 
the  breast  is  reduced  because  of 
the  'barrier'  posed  by  the  shield. 
Nipple  shields  are  best  used  with 
advice  from  the  midwife  on  cor- 
rect positioning  of  the  baby. 

•  Breast  shells  are  milk  collec- 
tors, made  up  of  two  shell- 
shaped  circles  of  plastic  that  fit 
into  each  other,  and  then  over  the 

Basic  primary  and  pastel 
shades  are  being  replaced  by 
lime  green,  yellow  and  orange. 
New  translucent  plastics 
incorporate  soft-touch  materials 
for  handles  and  cutlery. 

New  shapes  appearfor  bowls, 
lids  and  utensils  which  retail 
from  £2.99  to  £5.49.  The  Tommee 
Tippee  range  will  be  supported 
by  a  major  press  advertising 
campaign  from  late  summer. 

•  Jackel  is  relaunching  its  Maws 
baby  feeding  range  with  a  new 
look  this  month.  Designed  to 
appeal  to  first-time  mums,  Maws 
Advanced  Baby  Care  range  is 
functional  and  compact  with  12 
products  in  the  core  range. 

Featuring  the  Variflo  teat, 
cross  cut  so  that  baby  controls 
the  flow,  the  range  is  based  on  a 
one-bottle-one-teat  philosophy. 


nipple,  which  protrudes  through 
a  hole  cut  into  the  inside  circle. 
They  can  catch  'drip  milk'  which 
may  leak  from  the  other  breast 
during  a  feed.  This  milk  cannot 
be  used  for  the  baby,  as  it  is  made 
up  solely  of  watery  fore  milk. 

Breast  shells  used  to  be  recom- 
mended for  flat  or  inverted  nip- 
ples, but  a  major  trial  found  no 
difference  in  outcome  between 
using  shells  and  doing  nothing. 
•  The  Nipplette  is  a  syringe 
device  designed  to  correct 
inverted  nipples,  which  can 
make  breastfeeding  very  difficult 
and  sometimes  impossible. 
9  Haemorrhoids  are  an  occa- 
sional side-effect  of  pregnancy 
and  labour,  and  many  new  moth- 
ers are  advised  by  their  midwife 
to  get  one  of  the  common  OTC 
remedies,  such  as  Anusol  or' 
Preparation  H. 

9  Sanpro:  the  lochia  (vaginal 
discharge)  can  last  a  few  weeks 
after  childbirth  and  most  mothers 
need  the  extra  protection  of 
maternity  sanpro  for  at  least  ten 
days  to  a  fortnight.  Thereafter, 
night  time  or  super  absorbency  is 
generally  sufficient.  Midwives 
usually  advise  against  tampons 
until  the  loss  is  much  lighter. 
Once  menstruation  restarts,  most 
mothers  find  they  need  a  higher 
degree  of  absorbency  in  t  heir  san- 
pro. 

Products  include  the  new 
Maws  Steriliser  Starter  Kit  (rsp 
£16.99),  which  contains  four 
250ml  bottles  and  Variflo  teats, 
teat  tongs,  a  bottle  brush  and  a 
strip  of  sterilising  tablets.  It  can 
be  used  as  a  microwave  steam 
steriliser  or  as  a  cold  water 
steriliser. 

The  range  also  includes  an 
anti-colic  bottle  with  a  Variflo 
teat  (rsp  £3.29)  and  the  Easymix 
bottle  carrier-  a  hard-bodied 
insulated  bottle  carrier  with 
separate  milk  powder  dispenser 
(rsp  £4.99). 

The  company  is  promoting  the 
'pure  simplicity'  of  the  range  with 
a  major  advertising  campaign  in 
the  mother  and  baby  press 
which  begins  this  summer. 
Jackel  International  Ltd. 
Tel:  0191  2501864. 


Advertisement 

BR's  Baby 
Cream  - 
the  Gentle 
Solution 
for  Nappy 
Rash 


BR's  Baby  Cream  is  ideal  for  the 
treatment  of  nappy  rash.  Its  mild 
antiseptic  formulation  helps  to 
gently  soothe  away  pain  and  dis- 
comfort, while  at  the  same  time 
helping  to  protect  baby's  delicate 
skin  against  the  further  damag- 
ing effects  of  urine. 

And  now  that  summer  is  here 
and  temperatures  are  increasing, 
babies  can  experience  additional 
discomfort.  That's  when  BR's 
Baby  Cream  can  really  help,  not 
just  with  nappy  rash,  but  also 
with  problems  like  sunburn  and 
cracked  skin. 

There  are  many  baby  products 
to  choose  from,  but  quality,  price 
and  value  are  always  important 
to  mums.  That's  why  BR  endeav- 
our to  keep  prices  for  all  their 
products  as  low  as  possible  - 
with  BR's  Babv  Cream  at  just 
£1.99  (RSP)  for  a  125g  tub. 

With  the  market  for  baby 
products  worth  approximately 
£16  million  (RSP)  you,  too, 
could  see  your  sales  grow  by 
stocking  up  on  BR's  Baby  cream. 
So  call  Trinity  Sales  and  Market- 
ing now  on  01932  788080 
or  BR  Pharmaceuticals  Ltd  direct 
at  21  Chapeltown,  Pudsey,  Leeds, 
LS28  7RZ.  Tel:  0113  2565836. 
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BUSINESS  NEWS 


Mawdsley-Brooks  expands  retail  project 


W  In  desaler  Mawdslej  Brooks 
(MB)  plans  to  improve  the  OTC 
businesses  of  18  phannacies  this 
year  as  it  begins  phase  two  of  its 
retail  development  project. 

MB  has  earmarked  ten  phanna- 
cies who  want  to  take  part  and  is 
scouting  for  the  remainder. 

The  project,  which  cost 
£20,000  to  set  up,  began  last  sum- 
mer and  is  designed  to  help  phar- 
macies improve  their  OTC  sales. 

MB's  retail  development  con- 
sultant Tony  Gentle  (pictured 
right )  said  the  programme  made 
economic  sense. 

"Mawdsley-Brooks  realises  the 
performance  of  its  OTC  business 
is  inextricably  linked  to  its  cus- 
tomers. If  it  can  help  them  to 
improve  their  OTC  sales,  its  busi- 
ness will  benefit,  too,"  he  said. 

Under  phase  one,  MB 
recruited  seven  phannacies  last 


summer,  who  signed  an  agree- 
ment tying  them  to  the  project 
for  two  years.  The  contract  also 
required  them  to  became 
Numark  members  -  MB  is  a 
Numark  wholesaler. 

MB  chose  outlets  in  different 
locations  and  situations  to  test 
whether  its  project  could  work 
anywhere.  Mr  Gentle  arranged 
the  pharmacies'  OTC  revamps 
and  borrowed  Numark's  mer- 
chandising expertise. 

Each  pharmacy  is  expected  to 
improve  its  premises  and  to 
invest  in  EPoS.  MB  expects  each 
phanuacy  to  spend  an  average  of 
about  £7,500,  although  it  sub- 
sidises the  cost. 

Overall  phase  one  results  had 
been  positive,  Mr  Gentle  said. 
With  only  one  exception,  the  out- 
lets had  seen  higher  then  normal 
OTC  sales.  In  t  wo  or  three  cases, 


a  month's  OTC  takings  had  risen 
20-25  per  cent. 

"In  some  instances  the  phar- 
macies' dispensing  business  has 
also  grown.  There's  strong  evi- 
dence that  if  you  have  a  good 
front  shop,  it  encourages  the 
public  to  come  and  give  you  their 
prescriptions  too." 

One  outlet  in  West  Bromwich 
whose  OTC  sales  did  not  grow 
much  .had  been  affected  by  the 
opening  of  another  pharmacy 
nearby.  "But  the  pharmacy's 
stockholding  improved  due  to 
the  merchandising  changes, 
which  meant  a  better  cash  flow 
and  improved  its  profitability," 
Mr  Gentle  said. 

Phannacies  involved  in  phase 
two  have  not  had  to  sign  con- 
tracts. Mr  Gentle  said  the  two 
phases  were  running  at  the  same 
time:  phase  two  outlets  would 


benefit  from 
the  experience 
of  their  phase 
one  colleagues. 

MB  has 
appointed  Julia 
Holt,  a  former 
sales  consul- 
tant at  Estee 
Lauder,  as  mer- 
c  h  a  n  d  i  s  i  n  g 
executive.  Ms  Holt  will  work 
with  the  project's  pharmacies 
and  her  brief  will  range  from 
small-scale  seasonal  adjust- 
ments to  major'  layout  changes. 

MB  plans  to  begin  the  project's 
third  phase,  where  it  consoli- 
dates the  lessons  of  the  first  two 
and  rolls  them  out  to  other  phar- 
macies, by  early  next  year. 

Servicing  600  phannacies,  the 
wholesaler  is  confident  of  attract- 
ing many  more  to  the  project. 


Zeneca  to  divest  Fulcin 

Zeneca  Pharmaceuticals  has 
decided  to  divest  Fulcin  -  its  oral 
treatment  for  fungal  infections  of 
the  skin,  hair  and  nails  -  because 
it  no  longer  fits  well  with  its 
portfolio.  Zeneca  will  continue  to 
produce  the  brand,  whose  global 
sales  are  worth  £4.4  million,  until 
it  finds  a  buyer.  Its  decision  will 
not  lead  to  redundancies. 

June  pharmacy  sales  strong 

While  pharmacy  sales  grew 
strongly  in  June  -  61  per  cent  of 
the  Confederation  of  British 
Industry's  respondents  reported 
higher  sales  that  month, 
compared  with  the  same  period 
last  year  -  they  are  not  growing 
as  fast  as  they  were  last  year. 

Expanding  software 

Visual  Productions'  latest  VP 
Scriptsaver  for  Windows,  a 
software  that  compares  drug 
costs,  has  2,700  drug  prices  - 
1.000  more  than  the  previous 
version  -  and  more  than  200  drug 
categories  and  graphs.  The 
software  is  produced  quarterly. 
For  details,  contact  Visual 
Prodw  ions  at:  01 1 7  997  7501. 


Lo's  Chemist  enters  blue  era 


Lo's  Chemist,  a  group  of  six  phar- 
macies in  Yorkshire,  is  the  first  to 
sport  AAH  Pharmaceuticals' 
new-look  blue  Vantage  image. 

Four  of  the  group's  phanna- 
cies, in  Ackworth,  Grimethorpe, 
Worsbrough  Dale  and  Stanning- 
ton,  have  been  'refreshed'.  Their 
interiors,  meanwhile,  have  been 
overhauled  by  teams  of  profes- 
sional merchandisers  and  space 
planners  from  Procter  &  Gamble 
and  Bristol  Myers  Squibb. 

The  chain's  Kilnhurst  branch 
and  a  second  outlet  in  Stanning- 


ton  will  be  refitted  later'. 

Group  founder  Steven  Lo  said 
he  was  keen  to  participate 
because  the  new  look  aimed  to 
increase  footfall  and  improve  the 
pharmacies'  professional  image. 

"There  has  been  a  little  disrup- 
tion, but  nothing  we  couldn't 
handle,  and  my  staff  think  the 
changes  are  very  positive.  They 
have  learned  a  lot  from  watching 
the  merchandisers,"  he  said. 

The  group  has  30  staff  and  has 
increased  its  turnover  12  per  cent 
over  the  past  year. 


Andrew  Owen  (left),  pharmacy  manager  of  the  Worsbrough  Dale 
branch,  and  Steven  Lo,  the  chain's  founder 


NatWest  offers  guide 
to  lower  bank  charges 

NatWest  Small  Business  Services 
has  introduced  what  it  claims  is 
the  first  guide  to  advise  busi- 
nesses on  reducing  their  bank 
charges. 

'A  guide  to  reducing  account 
charges'  includes  details  of  a 
start-up  package  offering  free  or 
discounted  banking  for  three- 
and-a-half  years,  and  an  itemised 
tariff  which  levies  charges 
according  to  the  number  and  type 
of  transactions  passing  through 
the  account. 

NatWest  says  1,000  business 
managers  will  be  available  to  dis- 
cuss the  guide's  advice  in  detail. 

Head  of  NatWest  Small  Busi- 
ness Services  Peter  Ibbetson 
said:  "NatWest  is  determined  to 
remove  the  mystique  often  asso-  i 
ciated  with  account  charges  for  I 
smaller  businesses.  Introducing  J 
an  itemised  tariff  means  that  cus-  I 
toruers  will  have  a  full  under-  I 
standing  of  how  their  charges  are  I 
calculated. 

"More  importantly,  by  showing  If 
them  how  they  can  do  things  dif-  I 
ferently,  we  can  help  businesses  1 
make  significant  savings." 


Pharmacy  assistants  need  to  make  better  use  of  smoking  cessation  leaflets,  says  survey 


Customers  get  good  advice  from 
pharmacists  on  how  to  stop 
smoking,  but  two-thirds  of  phar- 
macy assistants  are  not  making 
the  best  use  of  leaflets  on  the 
subject,  according  to  Unichem's 
latest  'mystery  shopper'  survey. 

'Shoppers'  visited  500  commu- 
nity pharmacies  around  Nat  ional 
No  Smoking  Week  (March  9-19) 
and  asked  assistants  for  advice 


on  how  to  give  up  smoking. 

Unichem's  marketing  con- 
troller Peter  Skinner  said: 
"Although  assistants  offered 
effective  advice  to  consumers  in- 
store,  they  could  be  more  proac- 
tive by  offering  related  literature 
for  people  to  take  home. 

"Considering  the  broad  range 
available  on  this  subject,  and  the 
specific  timing  of  the  survey,  this 


result  will  disappoint  the  people 
who  produce  consumer  health 
leaflets  on  smoking  cessation." 

Pharmacists  and  assistants, 
says  Unichem,  should  reinforce 
their  role  as  primary  healthcare 
specialists  by  ensuring  material 
is  distributed.  Manufacturers 
and  health  organisations  should 
consider  how  they  can  persuade 
pharmacy  staff  to  use  leaflets. 


On  the  plus  side,  66  per  cent 
of  assistants  were  confident 
enough  to  give  verbal  advice 
without  consulting  the  pharma- 
cist. All  were  able  to  suggest 
more  than  one  method  of  break- 
ing the  habit,  either  related  to 
product  or  lifestyle,  and  77  per 
cent  of  the  products  recom- 
mended were  clearly  visible  on 
the  pharmacies'  shelves. 
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BUSINESS  NEW! 


Paul  Murray  appoints 
new  managing  director 

Pharmacy  sundries  specialist 
Paul  Murray  has  promoted  Peter 
Vanstone  from  operations  direc- 
tor to  managing  director. 

Founder'  of  the  firm  Paul  Mur- 
ray, who  was  both  managing 
director  and  chairman,  will  r  etain 
the  latter  role.  He  said  the 
appointment  was  a  "strategic 
devolution". 

The  company  has  just  installed 
a  computerised  warehouse  and 
logistics  operation.  Mr  Murray 
said  it  had  grown  a  great  deal 
over  the  past  five  years. 

"This  pace  of  growth  and  our 
desire  not  just  to  maint  ain,  but  to 
increase  our  market  penetration, 
demands  change,"  he  said.  "Peter 
is  fully  au  fait  with  all  the  latest 
technological  possibilities  and 
was  instrumental  in  establishing 
our  computerised  operations." 

Mr  Vanstone,  who  remains 
responsible  for  PM's  operations, 
will  also  supervise  the  company's 
new  product  development. 


Beware  of  the  rating  cowboys 


A  firm  of  consultant  surveyors  is 
warning  independent  pharma- 
cies to  beware  of  'rating  cow- 
boys'. 

Mark  Saunders,  head  of  rates 
at  Lambert  Smith  Hampton 
(LSH),  said  unqualified  people 
posing  as  rating  surveyors  were 
causing  immense  problems  for 
businesses  by  taking  advantage 
of  the  current  r  ate  r  evaluation. 

He  said  they  tended  to  target 
independent  pharmacies  and 
other  small  retailers  who  owned 
the  shop  leases  and  had  to  deal 
with  the  rates  personally. 

Large  pharmacy  chains,  which 
had  finance  departments,  were 
considered  too  tough  to  tackle. 

The  unscrupulous  consultants 
initially  approach  outlets  with  a 
well-honed  sales  patter,  he 
added,  suggesting  they  were 
experts  who  could  obtain  a  huge 
reduction  on  the  company's  busi- 


ness rates.  Some  promised  to 
slash  r  ates  by  mor  e  than  a  quar- 
ter. 

One  technique  was  to  ask  for 
an  up-front  payment.  Mr'  Saun- 
ders warns  thai  the  so-called 
experts  just  want  to  "take  the 
money  and  run". 

"Many  business  people  arc  not 
aware  that  bona  fide  qualified 
surveyors  experienced  in  rating 
practice  will  normally  work  on  a 
success-related  basis,  so  no  fee  is 
payable  until  arr  appeal  has  been 
won,"  he  said. 

Once  the  money  had  been 
paid,  the  pharmacist  could  not 
recover  it. 

"He  [the  pharmacist]  will  usu- 
ally be  required  to  sign  a  contract 
that  is  so  loosely  worded  that 
they  [bogus  consultants]  do  not 
have  to  fulfil  their  obligations," 
said  Mr  Saunders. 

Two  unqualified  rating  consul- 


tants were  recently  convicted  of 
fraud  at  Manchester  Crown 
Court.  They  were  prosecuted 
over  the  wording  of  their'  public- 
ity material,  telephone  sales  pal- 
let and  marketing  conduct. 

"An  offer'  to  take  on  I  he  system 
oir  your'  behalf  and  save  your 
business  substantial  amounts  in 
rales  payments  can  be  tempting, 
but  should  be  treated  wilh  great 
caution.  You  could  pay  out  a  lot 
of  money  for  little  or  no  savings 
rales,"  he  said. 

Any  firm  wanting  advice  on 
business  rates  should  always  talk 
to  a  qualified  chartered  surveyor. 

If  pharmacies  wairl  to  check 
consultants'  credentials  they 
should  contact  surveyors'  pro- 
fessional bodies:  The  Royal  Insti- 
tution of  Chartered  Surveyors; 
the  Surveyors  and  Valuers  Asso- 
ciation, and  the  Institute  of  Rev- 
enues, Ratings  aird  Evaluation. 


ADVANCE  INFORMATION 


The  Institute  of  Pharmacy  Man- 
agement International's  next 
conference  is  in  Witney,  near 
Oxford,  on  October  9  and  10. 

Details  from  the  secretary  at  Holt 
Lodge,  222  Woodlands  Road, 
Aylesford,  Kent  ME20  7QB. 
]The  UK  Clinical  Pharmacy 
Association  is  holding  two  prac- 
tice interest  study  days:  the  Pri- 
mary Care  Development  Group 
will  be  held  on  September  22  at 
the  RPSGB  and  the  Critical  Care 
Group  on  September  29  at  St 
George's  Hospital.  Each  course 
costs  S55  for  members,  £75  for 
non-members.  For  more  informa- 
tion contact  Mrs  Pat  Kennedy, 
0116  277  6999. 

'Marketing  works,  but  how?'  is 
the  title  of  a  British  Association 
of  Pharmaceutical  Physicians' 

workshop  at  Streatley  on  Thames, 
Berkshire,  on  September  24-25. 
It  costs  £950  for  BrAPP  members, 
51,050  for  non-members.  Details 
from  Pauline  Aban,  0171  404  3404. 
Harrogate  International  Confer- 
ence Centre  is  the  venue  for  the 
annual  conference  of  the 
National  Centre  for  Clinical 
Auditon  November  12-13.  'Clin- 
ical Audit  98  -  Towards  Clinical 
Excellence'  features  33  seminar  s 
as  well  as  an  exhibition  and  poster- 
display  of  abstracts.  Details  from 
Jan  Carlyle  at  Sterling  Events  on 
0151  709  8979. 

The  Economist  Conferences' 
fifth  Pharmaceuticals  Confer- 
ence will  be  held  at  Le  Meridien 
Hotel  in  London  orr  November 
12-13.  'Sustaining  growth  and 
profitability  in  the  pharmaceutical 
industry  -  how  far  are  new  strate- 
gies needed?'  Details  from  Andy 
Foulkes  on  0171  830  1076. 


SB  invests  &33m  in  Irvine  plant 


Smithkline  Beecham  has 
invested  £33  million  to  re-equip 
part,  of  its  plant  in  Irvine,  Scot- 
land. 

It  says  the  new  equipment, 
inaugurated  by  I  he  Princess 
Royal  last  week,  will  expand  sig- 
nificantly the  plant's  production 
of  the  penicillin  nucleus. 

The  move  also  enables  SB  to 
isolate  the  penicillin  nucleus  (6- 
aminopenicillanic  acid),  which  is 
one  of  the  main  building  blocks 
of  its  antibiotic  products,  such  as 
Augmentin  and  Amoxil. 

Welcoming  the  Princess  Royal 
to  the  site,  Peter'  Jensen,  SB's 
president  of  worldwide  supply 
operations,  said:  "It  is  particu- 
larly appropriate  that  during  the 
50th  year  celebrations  surround- 
ing the  establishment  of  t  he  NHS, 
we  are  opening  an  additional 


Dr  Alan  Jones,  vice-president  of  Smithkline  Beecham's  primary 
antibiotic  production,  explains  the  penicillin  nucleus  production 
process  to  the  Princess  Royal 


facility  to  increase  production  of 
an  antibiotic  that  has  been  the 


foundation  of  the  health  service 
as  we  know  it  today." 


Patients  to  have  more  say  on  drug  prices 


Patients  and  patient  groups  are 
expected  to  exert  the  balance  of 
power  in  drug  pricing  by  2010, 
according  to  Reuters  Business 
Insight  (RBI). 

Its  latest  report,  'Pharmaceuti- 
cal Pricing  Strategies:  A  Price 
Worth  Paying?',  says  the  influ- 
ence of  patients  and  private 
health  care  payer  s  will  grow  and, 
when  allied  with  the  National 
Health  Service,  will  give  pharma- 
ceutical manufacturers  less  lee- 
way to  set  prices. 

"This  underlines  the  need  for 
manufacturers  to  be  able  to  influ- 
ence the  opinions  of  other  inter- 


ested parties,  and  in  particular 
patients.  Without  patient  sup- 
port, manufacturers  will  have 
difficulty  in  gaining  premium 
prices." 

RBI's  research,  conducted  by 
Datamonitor,  suggests  all  factors 
affecting  pharmaceutical  prices 
are  becoming  more  important. 

While  the  influence  of  dosage 
regimen,  brand  strength  and 
development  costs  are  not 
expected  to  change  much,  areas 
such  as  cost  benefit  data  are 
forecast  to  have  the  largest 
impact  orr  pricing  by  2010. 

Unmet  need,  meanwhile,  is  the 


most  influential  driver  of  prices 
today.  In  1990  the  main  influ- 
ences were  efficacy  and  market 
size.  "This  reflects  the  industry's 
move  towards  more  complex 
markets  where  high  prices  are 
gained  for  products,"  the  report 
says. 

One  example  is  the  centr  al  ner- 
vous disorders  market,  where 
new  products  for  diseases  such 
as  Alzheimer's  have  commanded 
high  prices. 

Reuters  Business  Insight, 
'Pharmaceutical  Pricing  Strate- 
gies: A  Price  Worth  Paying?', 
price  £495;  tel:  0171  675  0990. 
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APPOINTMENTS 


1 


recruiting  staff  can  be  a  real  headache.  Placing  ads,  sifting 
Ithrough  CVs  etc,  and  still  no  guarantee  of  success.  Recruit 
through  Healthline  and  the  whole  thing  becomes  a  breeze.  Sit  back 
and  relax  and  we'll  sort  it  all  out.  We've  got  staff  on  our  books  ready 
to  fill  your  positions;  from  pharmacists  to  area  managers  to  techni- 
cians. Business  big  and  small,  already  benefits  from  our  services. 
Just  tell  us  your  requirements,  we'll  give  you  all  the  CVs  relevant, 
organise  all  the  interviews  and  transport,  so  you  can  get  on  with  run- 
ning your  business  as  efficiently  as  possible. 
Ring  today  for  more  information  aboul  Healthline,  and  a  FREE 
calculator, 

_      There's  no  fee  if  there's  no  placement. 

Healthline 

Call  Steve  Paddock  on.. 


(01793)496788 


Healthline  (International)  Ltd. 

2nd  Floor,  3-5  Wood  St.  Swindon,  Wilts.  SN1  4AN.Fax  (01793)  423193 


Don't  miss  the  pharmacy 

year 


PHARMACY  LIVE  +  RECRUITMENT  98  is  a  unique  exhibition  dedicated  to 
addressing  pharmacists  as  healthcare  professionals. 

The  need  to  keep  your  knowledge  up  to  date  has  never  been  greater,  so  come 
and  see  how  the  major  OTC  and  healthcare  suppliers  and  pharmacy  retailers  are 
supporting  the  profession. 

Let  them  show  you  what  they  are  doing  to  move  pharmacy  successfully  into  the 
'New  Age',  and  how  they  can  help  you  develop  your  own  business  or  career. 

For  information  and  tickets,  caSS  0181  462  0721. 


'to*** 


COUNTER  ASSISTANTS 
City/Pimlico 
Required  full  time. 
Hours  9.00am  -  6.00pm 
Monday- Friday. 
Experience  not  essential, 
will  train. 
Contact  0171-623  9710 
for  further  details 


Reading 

Berkshire 

Pharmacist/Manager  required. 
Full  or  part  time  position. 

Please  apply  with  CV  to  Mr  R  C 
Jogia,  71  Basingstoke  Road,  Read- 
ing, Berkshire.  RG2  OER.  Telephone 
01189  753460 


Dispensing  Assistant/ 
Experienced 
Counter  Assistant 

Required  -  Full  time  preferred 

Please  Telephone: 
West  Dulwich  Pharmacy  on 
0181  670  2119 


STANSTEAD  ABBOTTS, 
HERTFORDSHIRE 

Locum 

required  for  regular 
Saturdays  9am  -  1  pm 
Contact  Harry  on 
01920  870029 


CHEMIST  &  DRUGGIST  11  JULY  1998 


APPOINTMENTS 


For  the  right 


chemistry 
think  UK. . . 

.  .  .  think  Jenrick 


Vacancies  throughout  the  UK  for  pharmacists.; 

Well  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick 
to  the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 


X 


Jenrick  Medical 

145-147  Frimley  Road,  Camberley, 
Surrey,  England  GU15  2PS 
Tel  0800  585  482  Fax  01276  676050 
Email  medical@jen-med.demon.co.uk 


understanding  healthcare  from  the  inside  out 


Superintendent  Pharmacist 

circa  £30,000 

Elys  of  Wimbledon  is  a  large  retail  department  store  with 
its  own  in-house  pharmacy.  We  are  currently  seeking  a 
Superintendent  Pharmacist  with  management  experience 
to  operate  the  pharmacy.  Responsibilities  will  include 
preparation  and  dispensing  of  drugs,  buying  and  customer 
care.  Benefits  include  30%  staff  discount  and  annual  bonus 
scheme.  If  you  feel  you  are  able  to  maintain  the  standards 
we  have  set  and  can  continue  to  develop  the  relationship 
within  the  local  community  then  please  apply  to: 

Ruth  Evans,  Personnel  Manager,  Elys  of  Wimbledon, 
16  St  Georges  Road,  Wimbledon,  London  SW19  4DP.Tel: 
0181  946  9191. 


Birmingham  NE 

Manager  with  retail  experience 
required  for  well  fitted  pharmacy. 

•  Excellent  supporting  staff 

•  Five  day  week 

•  Four  weeks  holiday 

•  B/H  rota  only 

•  Competitive  salary  plus  profit 

earning  bonus 

•  Directorship  after  trial  period 

A|i|il>  with  i.\  to  Associated  Chemists 
(Birmingham)  I.I.I. .  88]  Washwood 
Hc-atli  Road,  Birmingham,  Tel:  0121 
783  2042. 


PHARMACY 
TECHNICIANS 


EXETER 

DISPENSING  ASSISTANT 

REQUIRED 

FOR  A  SMALL  VERY  BUSY  PHARMACY 
MANAGED  BY  TWO  PHARMACISTS, 
PREVIOUS  EXPERIENCE  IS  REQUIRED. 

Apply  to  Mr  C.  Winstanley, 
Mount  Pleasant  Pharmacy, 
28  Mansfield  Road,  Exeter  EX4  6NF 
Telephone  01392  432712 


FULLTIME  DISPENSER 

Required  London  W.9. 
Send  CV  to: 

Vineyard  Pharmacy, 
241  Elgin  Avenue, 
London  W9  1NJ 
Phone/Fax:  0171  624  2947 


Full  Time  Dispenser 

required  for  high  street  pharmacy. 
Experience  not  necessary,  will  train 
suitable  applicant.  Send  details  to: 

Cairns  Chemist,  51  London  Road 
Dover,  Kent  CT17  OSP 


LOCUMS 


ASSIST™' 


NATIONWIDE 

Professional  Locurn  Introduction  Service 

— I  ■  ,     Committed  to  Dispensing  Chemists  and  Pharmacists 

multiples  Tel:      01757  291133 

INDEPENDENTS  01757  291144 

01 757  291155 


HOSPITALS  _ 
H.  M.  PRISONS  l~3X 


BUSINESS  OPPORTUNITIES 


London  and  Surrounding 
Counties 

Independent  Pharmacist  seeks  to  acquire 
pharmacy  business  with  T/O  in  excess  of  £500k. 
Freeholds  purchased. 

For  quick  confidential  decisions  please 
contact  Mr  A  Singh  on  0956  217630 


BUSINESSES  FOR  SALE 


A  1  I  i  a  n  c  e 

V  a  1  u  e  r  s 

&  Stocktakers 

ARE  YOUR  DOCTORS  MOVING? 

NEW  INSTRUCTIONS 

Are  you  feeling  isolated7 

We  have  a  broad  selection  of  new  instructions  tor 

Are  you  unsure  how  lo  react7 

release  this  month,  including  high  turnover 

Are  you  looking  tor  a  mentor7 

pharmacies  in:- 

It  so.  contact  Andrew  Calder  tor  friendly. 

SUFFOLK:  BEDFORDSHIRE:  N.  YORKS 

professional  help  and  advice 

SUSSEX:  LINCOLNSHIRE 

All  calls  in  strictest  confidence. 

Please  telephone  for  details  of  these  and  other 

pharmacies  for  sale 

Pharmacy  Agents  for  all  of  the  UK  &  Ireland 

Tel  (01423)  508172 

Fax  (01423)  531571 

BUSINESS  WANTED 


PHY 
LEWIS 


kEM 


o  a  y 
Dl" 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 
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CHEMIST  &  DRUGGIST  11  JULY  1998 


BUSINESS  WANTED 


PRODUCTS  &  SERVICES 


JL  WEST  MIDLANDS  X 

DRIVE-TjHRU 

PHARMACIES  WANTED 

(Any  Turnover) 

Fax  details  or  telephone  in  the  strictest  of 
confidence  to:  Mr  Gurd  Chahal,  MR 
PharmS,  Duran  Drive-Thru  Chemists, 
23-25  Burntwood  Road,  Norton  Canes, 
Staffordshire  WS11  3  RE. 
Fax:  01543  450750.  Tel:  01543  277777. 
Mobile:  0831  848080  (24  hrs). 


PRODUCTS  &  SERVICES 


URAL  SOLUTION 
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M  &  E  lotion  contains  100% 
mixture  of  aromatherapy  oils  - 
eucalyptus,  geranium,  lavender 

and  rosemary.  10  minute  application. 

For  further  information  and 
order  form  contact: 

YIELD  ASSET  LTD 

57  CAMDEN  MEWS,  LONDON  NW1  9BY 
Fax/Tel:  0171  267  4538 


FRANK  G.  MAY  &  SON 

PHARMACY  STOCKTAKERS 
LOCUMS  ♦  BUSINESS  SALES 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed  by  Keith  May. 
Conscientious  attention  to  detail  since  1971. 

Tel/Fax:  01622  754427  Mobile:  0589  367605 


WHAT  DOES  EPoS  STAND  FOR? 

Extra  Profit  On  Sales 

To  find  out  how  your  business  can  benefit  from  Epos  contact 

POSITIVE  SOLUTIONS  LIMITED 
on  01254  833300 
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Co-algicarb 
is  coming. 


Watch  this  space... 


LIMITED 
01923-710934 


(XMRx 

NONE  of  us 
is  as  strong  as 
ALL  of  us 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


CHEMIST  &  DRUGGIST  11  JULY  1998 


PRODUCTS  &  SERVICES 


Dispensing  Labels  at  LOW  PRICES    LOW  PRICES  on  Price  Marking  Lab& 

All  Popular  Sizes  -  Unbeatable  Value  For  Money! 


O 
O 

o 
o 
o 
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95/1 00mm  Backing 

50,000  Labels 
100,000  Labels 
200,000  Labels 

1 1 2mm  Backing 

50,000  Labels 
100,000  Labels 
200,000  Labels 


1000  Labels/Reel 

£2.90/1000 
£2.70/1000 
£2.50/1000 

1000  Labels/Reel 

£3.15/1000 
£2.89/1000 
£2.80/1000 


THERMAL  LABELS 

Peelable  or  Permanent,  Plain  or  Printed 
70x36  or  72x36,  1000  Labels  per  Reel 
50,000  Labels  £3.75/1000 
100,000  Labels  £3.50/1000 
200,000  Labels  £2.80/1000 
All  prices  quoted  are  subject  to  V.A.T. 


o 
o 
o 
o 
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LABEL  SIZE 


BOX  QTY 


PRICE  PER  BOX 

Plain/Stock  Prints      Printed  with  your  name 


21  x  12, 22  x  12, 24  x  11 

26  x  12 

19  x  10 

25  x  14 


50,000  40  rolls  x  1250 

54,000  36  rolls  x  1500 

55,000  40  rolls  x  1375 

50,000  40  rolls  x  1250 


£35 

£38.50 


£48 


YOU  ONLY  PAY  ON  RECEIPT  OF  YOUR  LABELS 


O 


O 


LABELLING 

EXCEL  LABEL  MANUFACTURING 
&  PRINTING  CO.  LTD. 


PRICE  MARKING  GUNS  from  C44.50 


ORDER  3  BOXES  AND  RECEIVE 

2  BOXES  FREE 

This  offer  applies  to  printed  or  plain  labels.  In  addition  to  this  unbeatable  offer; 
Fnrther  5%  Discount  oa  orders  of  S  botes  and  over  *  fieri  da;  delivery  on  plain  labels  and  stock  prints 
7  days  delivery  so  printed  labels  •  Ho  plate  charge  on  3  bn  order  of  printed  labels 
Wide  Range  of  colours  in  stock  •  Peel,  peraanent  or  feeeser  adhesive  ■  Bo  carriage  charges  on  orders  over  £104 
All  prices  gaoled  are  subject  to  VAT.  Carriage  charge  £4  on  orders  less  than  £100 

AERIAL  HOUSE,  MOUNT  STREET,  BRIERFIELD,  LANCASHIRE.  BB9  SAY 

TEL.  (01282)  696061  FAX:  (01282)  697093 


SHOPFITTING 


Y  0  R  K  L I  E 


AWARD  WINNING  PHARMACY 

SHOPFITTING  SPECIALISTS 

Head  Office 

Scotland  Office 

Nordia  House 

Dirleton  House 

Seacroft  Industrial 

Dirleton  Lane 

Estate 

ALLOA 

Coal  Road 

FK10  1NW 

LEEDS  LS14  2AW 

Te!  01259  723131 

Tel  0113  232  3478 

APPROVED  BY  THE  N.P.A. 

WBRANDA  Ltd 
OODST 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

QUALITY,  STYLE,  ELEGANCE,  AFFORD  ABILITY 

6,  Stephenson  Road,  St.  Ives  Industrial  Estate, 
itingdon,  Cawfe  i-'ir.T ' 
Teleptwiwec  81480  494262  Fax:  01480  462412 

N.P.A.  APPROVED 


WINDOW  DISPLAYS 

(T\ 
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K  H  WOODFORD  and  Co.  Ltd 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting  ^ 


EQUIPMENT  FOR  SALE 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Milcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


Viscount  620c  Pill  Counter  Cost  £995  accept  £650  ono 
Healthweight  Scale  P/W03PE  with  Baby  Pan  Cost  £695  accept  £350  ono 
Epos  system  (unknown  origin  approx  1991)  Offers 
Larder  Fridge  2  years  old  Cosf  £200  accept  £60.00  ono 
Small  Rocking  Horse  £40.00  ono 

Telephone:  01924  291388 


Around  the  world  at  77? 


A  locum  pharmacist  from  West- 
field,  just  outside  Hastings, 
hopes  to  become  one  of  the  old- 
est men  to  fly  around  the  world  - 
the  wrong  way. 

Aldo  Compagnone,  a  76-year- 
old  who  still  works  as  a  locum 
for  a  couple  of  days  a  week  in 
Headcom  and  Herstmonceaux, 
learned  to  fly  in  1970  but  gave  up 
when  his  wife  became  ill. 

She  died  two-and-a-half  years 
ago  from  a  brain  tumour.  After 
"vegetating"  for  a  while,  his  fam- 
ily "drove"  him  back  to  work,  and 
he  decided  to  undertake  the 


flight  in  memory  of  their  47  years 
together. 

The  Cancer  Research  Cam- 
paign will  be  the  beneficiary  of 
his  trip,  loosely  scheduled  for 
next  April.  Mr  Compagnone 
wants  to  avoid  2000  as  there  "will 
be  too  much  else  going  on".  He 
wants  to  do  the  journey  in  76 
days,  although  only  20  of  those 
will  be  spent  in  the  air. 

Having  regained  his  private 
pilot's  licence  and  his  instrument 
licence,  he  is  now  working  to 
regain  his  twin  rating  to  allow 
him  to  fly  t  win-engined  aircraft, 


The  biggest  problem  he  faces 
at  the  moment  is  getting  hold  of  a 
plane.  "The  cheapest  way  seems 
to  be  to  actually  buy  one  and  sell 
it  on  my  return,"  he  says.  That 
means  finding  between  S40,000 
and  £60,000. 

His  scheme  is  coming  together, 
though.  He  has  been  offered  free 
insurance  (worth  about  510,000), 
some  fuel  will  be  donated  and  he 
has  free  accommodation  en 
route.  Anyone  who  wants  to  help 
can  contact  him  at  Oriel,  7  Main 
Road,  Westfield,  East  Sussex 
TN35  4QH  (tel:  01424  755387). 


Top  of  the  class 

Lloyds  Pharmacy  has  given  Marie 
Curie  Cancer  Care  a  welcome 
boost  by  collecting  more  than 
543,000  for  the  charity  in  its  50th 
anniversary  'Golden  Daffodil' 
campaign,  held  during  March. 

Customers  in  the  chain's  1,400 
outlets  were  encouraged  to  wear 
a  Marie  Curie  fabric  daffodil  in 
exchange  for  a  donation. 

Lloyds  raised  more  than  any 
other  participating  high  street 
retailer  (  no  other  pharmacy  mul- 
tiples took  part). 

The  sum  was  more  than  the 
charity  would  normally  expect  to 
raise  from  such  a  campaign,  a 
spokesman  said. 

Lloyds  Pharmacy's  marketing 
director  Nick  Stokes  is  delighted 
with  the  result.  It  shows  the  "car- 
ing and  charitable  nature  of  our 
customers",  he  says. 

Golden  Helix  comes 
to  rest  in  Dundee 

Sheena  Macgregor,  practice  phar- 
macist at  Dundee's  Downfield 
Surgery,  heads  the  team  which 
won  this  year's  53,000  Golden 
Helix  Award  for  healthcare. 

Their  initiative  was  an  upper 
gastrointestinal  disease  manage- 
ment clinic  majoring  on  H pylori, 
led  by  a  clinical  pharmacist. 

The  team  found  that  7  per  cent 
of  patients  were  being  prescribed 
ulcer  healing  agents,  37  per  cent 
of  them  with  no  radiological  or 
endoscopic  evidence.  A  review  of 
patients  with  dyspepsia  has  seen 
drug  costs  savings  of  532,290  and 
major  improvements  in  cure  rates 
for  ulcer  patients. 


Unichem's  Kelvin  Hide  (left),  presents  Jersey  pharmacist  Jeremy  Turpin 
with  the  Unichem  trophy  as  winner  of  the  South  West  Pharmacists  Golf 
Society's  third  outing  last  month  at  St  Mellion.  Organiser  Mike  Smith 
(right)  hopes  the  weather  will  be  friendlier  for  the  Society's  next  outing 
on  September  9  at  Exeter.  Contact  him  on  01752  892568  for  details 


Prof  D'Arcy  collects 
award  from  FIP 
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Professor  Patrick  D'Arcy  has 
been  elected  an  honorary  mem- 
ber of  the  International  Pharma- 
ceutical Federation  (FIP)  for  his 
services  to  the  organisation. 

He  will  receive  his  membership 
certificate  during  the  opening  cer- 
emony of  the  FIP  Congress  in  the 
Hague  at  the  end  of  August  ,  along 
with  two  others,  Professor 
Jacobus  Polderman  (Netherlands) 
and  Agathe  Wehrli  (Switzerland). 

Prof  D'Arcy  began  his  acade- 
mic career  at  the  University  of 
London,  before  taking  up  posts  in 
industry  with  Allen  &  Hanburys 
and  Riker.  He  went  back  into 
academia  at  the  school  of  phar- 
macy at  the  Queen's  University  of 
Belfast,  where  he  was  head  of 
department. 

He  has  published  21  books  and 
was  a  member  of  the  Medicines 
Commission  for  15  years. 


Smokin  'em  out  in  West  Yorkshire 


Three  pharmacists  were  among 
the  25  winners  of  an  award  from 
West  Yorkshire  Smoking  & 
Health  (WYSH)  and  Yorkshire 
ASH  last  month  for  their  excep- 
tional efforts  in  the  field  of  smok- 
ing cessation  and  health. 

The  three,  nominated  by  their 
local  health  promotion  service, 
were: 

•  Mark  Donaghy  of  Conquests 
Chemist,  Bradford,  for  active 
support,  in  smoking  cessation 
support  within  the  pharmacy 
setting,  which  was  acknowl- 
edged in  the  receipt  of  the  'No 
Smoking  Day'  1997  pharmacy 
award 

•  Cathy  Wilson  of  Seacroft  Hos- 
pital, Leeds,  for  outstanding 
achievement  in  supporting 
patients  in  the  Seacroft  area  who 
want  to  stop  smoking 

•  Gill  Hawksworth  of  the  Old 
Bank  Chemist,  Mirfield,  for  her 


work  at  local  and  national  level 
on  smoking  cessation,  including 
piloting  the  'Pharmacist's  Action 
on  Smoking'  resource  pack,  an 
National  Pharmaceutical  Associ- 
ation initiative. 
WYSH,  an  alliance  of  health 


promotion  units  within  the  York- 
shire Region,  intends  to  ran  the 
awards  again  next  year. 

Details  will  be  sent  out  in  the 
group's  next  newsletter,  or  con- 
tact Patricia  Hodgson  on  01484 
545411,  ext  4285. 


Award  recipients  Mark  Donaghy,  Gill  Hawksworth  and  Cathy  Wilson 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or 
retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman 
UK  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd. 
Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcup,  Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  27/17/16S 
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20-21ST  SEPTEMBER  1998 


COMES  ALIVE 


NEW  FOR  1998 

•  Launch  of  OTC  Village  -  dedicated  area 
includes  special  symposium  theatre  exclusively 
for  OTC  manufacturers 

•  Seminar  theatre  for  exhibitors  to  present 
educational  sessions  free  of  charge 

•  Two  "pharmacies  of  the  future"  concept 
shops  offering  a  vision  of  the  future  of 
healthcare  and  professional  advice  in 
merchandising,  layout,  lighting  and  shelving. 


DELIVERING 
THE  RIGHT  RESULTS 

Chemex  is  the  UK's  principal  retail 
pharmacy  show,  attracting  the  largest 
gathering  of  pharmacy  professionals 
and  manufacturers.  Over         of  stand 
space  is  already  sold  to  participating 
companies  representing  the  entire 
spectrum  of  pharmacy  business.  Over 

of  visitors  in  1997  planned/placed 
orders  at  the  show.  Chemex  is  run  by 
Miller  Freeman,  the  world's  largest 
trade  show  organiser 

For  complimentary  visitor  tickets,  call  01203  426482  or 
fax  the  coupon  below  on  01203  426483 

SPOISIIEI  IY    Please  seed  me:  visitor  tickets  {please  specify  quantity]         and  information  on  exhibiting  at  Chemex  98 


EX'98 


20-21  SEPTEMBER  1998 
OLYMPIA  2  LONDON 


Name 

Company  name: 


lob  i  i 

Address 
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Return  coupon  to:  Chemex  98,  Miller  Freeman  UK  ltd,  Sovereign  Way,  Tollbridge.  Kent  TN9 1IW. 


POStCO  E 
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Not  many  labels 
enjoy  the  record 
success  of  Sudocrem. 

With  the  benefit  of     jjj   .  J 
promotional  support  UUHI 
month  after  month, 
it  has  remained  the 
dominant  market  leader,  year 
after  year. 

For  generations  Sudocrem 
has  been  the  leading  treatment 
for  nappy  rash  -  recommended 
by  health  professionals  and 


Sudocrem 


UISEPTIC  HEALING  CRE/UI 


■ prescribed  by  family 
doctors  because  it 
soothes,  heals  and 
protects  delicate 
skin. 
Clinically  proven 
Sudocrem  is 
available  in  a  range  of  sizes 
to  suit  your  customers'  needs. 
So  make  sure  you  display  and 
recommend  Sudocrem,  and 
you'll  soon  see  record  sales 
of  your  own. 


Contains  zinc  oxide,  lanolin  (hypo-allergenic),  benzyl  benzoate,  benzyl  alcohol  and  benzyl  cinnamate. 

The  number  one  label  for  nappy  rash. 


Sudocrem  Abbreviated  Prescribing  Information.  Please  refer  to  Suriiikj ry  of  Product  Characteristics  bclore  prescribing. 
Presentation:  A  while  emulsified  cream  containing  as  active  ingredients  Zinc  Oxide  PhEur  15.25%.  Lanolin  IHypo- 
allergenic)  4%,  Benzyl  Benzoate  BP  101%,  Benzyl  Alcohol  BP  0.39%,  Benzyl  Cinnamate  0.15%.  Indications:  In  the 
treat  me  nl  ol  napkin  rash,  bedsores,  minor  burns,  eczema,  acne,  chilblains,  surface  wounds  and  sunburn  Dosage:  To  be 
.ippluil  linn  l.iwi  ihc  .dinted  .nt. i  wiili  suit, dilc  tnvcnng  whur  [icii^s.iiv    Kiiii'vv  appluahon  .is  rn|inred 


Contra-indication:  Hypersensitivity  to  any  of  the  ingredients  Warnings  and  Precautions:  Avoid  contact  with  eyes  ; 
membranes  Side  Effects:  Occasional  local  hypersensitivity.  Legal  Category:  GSL  Basic  NHS  Cost:  t 
125g  £1.43,  250g  £2.48,  400g  £3.64.  Marketing  Authorisation  Holder  and  Number:  Tosara  Products  (UK)  Limited 
P.O.  Box,  20,  Liverpool  L 18  9XS.  3430/0001R  Sudocrem  and  Tosara  are  registered  trade  marks  Date  of  Preparation 
July  1998  full  prescribing  information  is  available  from  Pharmax  HealthCare  1  imited  Rexlev  Kent  DA 5  1NX 


